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Executive summary 


This research tried to gather background information for developing a syllabus and 
curriculum for Life Skills Education for adolescent students. The research probed the levels of 
information, understanding, and attitudes of school-going adolescent students towards gender, 
sexuality, sexual and reproductive health, and rights of adolescents (GSSRHS). 

The study took place in six schools in Trivandrum district in the state of Kerala. The study 
was participatory and included both quantitative and qualitative techniques to gather data from 
the field. As research tools, the researcher developed 30 handouts to facilitate the sessions as 
modules. The study was conducted as workshop sessions on different subjects. A total of 184 
students participated in different workshop sessions. The study tried to find the present level of 
information, understanding, and attitudes of the students about the following areas: 

e Gender and its social and cultural construction 

e Changes during adolescence 

e Sexuality 

e Sexual and reproductive health 

e Sexeducation 

e Rights related to GSSRHS of adolescents 

The study revealed strong gender discrimination in expectations from boys and girls, in 
work participation, and roles and responsibility in society. Adolescent students imbibed these 
differences and started to propagate them. It was difficult for them to have heterosexual 
friendships. Such friendships connoted sexual relationships. Both boys and girls faced a lot of 
restrictions on expressing their feelings. Girls suffered more from these restrictions. They were 
controlled in their mobility and relationships. This affected their personality and their freedom. 
Over-consciousness about marriage, virginity, and chastity, made the girls’ lives miserable. 

The girls were mostly unaware about the sexual and reproductive organs of boys, but 
boys were more aware about the female body. All the boys were aware of pornographic material 
and admitted seeing it. The girls were not aware about such material. 

The gendered conditioning the adolescents received at home continued in their schools, 
in religious forums, etc.—wherever they interacted as part of their self-formation. It 


society, 


shaped their relationships, their understanding of the body, sexuality, acceptable behaviour, the 


kind of work they could do, they amount of freedom they could possess, etc. This shaped their 


personality, understanding, attitudes, and their self esteem. 


ix 


Society has a lot of expectations in terms of the behaviour of “good boys” and “good 


girls,” which the students were forced to live up to. The attributes (according to the respondents) 
that society expects in men are strength (both mental and physical), being powerful, being 
independent, being the breadwinner for the family, being a protector, etc. Women are expected 
to be loving, caring, servile, dependent on men, weak, etc. The adolescents were conditioned by 
these stereotyped roles. They thought in the same ways as their parents or society think. 

Boys had more access to and the freedom to acquire different kinds of information, 
including pornographic material. Boys and girls were aware about general health, STDs and 
about HIV/AIDS, but girls were not aware about masturbation. The main sources of restrictions 
were parents, teachers, relatives, etc. Mothers were closer to their children. Both boys and girls 
were restrained from being intimate with their own bodies. Both boys and girls said they would 
not allow anybody to touch their body. The majority of boys legitimised inappropriate sexual 
behaviour, such as disturbing girls by passing comments and teasing them. 

The adolescent period, which is one of the most significant periods in the life of an 
individual, the time when each individual formulates his or her thinking patterns, is when 
youngsters imbibe the value system of society. The values that predominates in society influence 
their life and they start developing an understanding of their personalities, feel the pressures of 
expectations from society, adopt their roles and responsibilities in society, home and schools, in 
man-woman relationships, and develop their sexuality. The amount of energy they acquire and 
replenish during this time is part of the beauty of adolescence. 

This life stage would be facilitated if adolescents were properly oriented and influenced. 
This has to occur through understanding different adolescent personalities and adopting various 
skills to enable them to face various situations in life. This should include a vision of a society 


based on gender equality and the basic rights of each individual. 


Chapter 1 


Introduction and review of literature 


1.1. Introduction 

Several crucial issues affect the adolescent 
generation in India. Some of these are the sexual 
oppression and exploitation of the girl child, the 
effects of depictions in the media of sex and violence, 
sexual pressures On young persons, the 
consequences of early sexual initiation (especially for 
adolescent girls), lack of proper understanding of 
sexual and reproductive health and the spread of 


sexually transmitted infections, including HIV/AIDS. 


This situation shows that there is an urgent need to - 


address issues of gender, sexuality, sexual and 
reproductive health, and the rights of adolescents. 

The last decade witnessed a paradigm shift 
in approaching these issues, through the works of 
different national and international agencies and 
through different world conferences. The 
International Conference on Population and 
Development (ICPD), Cairo, 1994, and the Fourth 
World Conference on Women, Beijing, 1995, 
affirmed the sexual and reproductive rights of 
adolescents and the need to convey these to them. 
It also identified gender and sexuality as the two 
core subjects and factors of development. 

When the government of India annou nced 
its intention to initiate comprehensive reproductive 
and child health (RCH) programmes in India, it 
resulted in a paradigm shift away from traditional 
family planning programmes and toward holistic 
reproductive health programmes. These 
programmes conveyed the importance of the sexual 
health of adolescent boys and girls and the need to 
introduce family life education for them. The nature 
of these programmes had to be different for different 
states because of social and cultural differences. At 
the same time, it was necessary to reach out to 
the10-19 age group in order to gauge their level of 
understanding of gender, sexuality, sexual and 
reproductive health and rights issues. Further, it was 
necessary to impart life skills education so that 
adolescents understand existing gender-biased social 
relations and the patriarchal structure of society. 


1.2 Review of literature 
1.2.1 Adolescence 

The WHO demarcates the period of life 
between the ages of 10 and 19 as adolescence. This 
includes the entire transition from childhood to 
adulthood. Depending on the culture, customs, 
social practices and tradition of the group, the idea 
of when adolescence ends vary. [1]. 

Although many theorists believe that 
adolescence begins with the onset of puberty, and 
many of them use these two terms synonymously, 
there is a clear distinction between puberty and 
adolescence. While puberty refers to the physical and 
sexual maturation of both boys and girls, the term 
adolescence refers to the behavioural characteristics 
of this period, which are influenced both by culture 
as well as physical changes. [2]. 

Adolescence is a fascinating period of life 
that marks the transition for the individual from being 
dependent to becoming independent. Biological 
development, cognitive development, self-evaluation 
and self-esteem, ideas about sexuality and morality, 
and relationships with family, peers and society are 
the major changes that occur during this period. 
Hormonal changes, in conjunction with social 
structure, inform these changes. Changes in patterns 
of thinking, attitudes, ideas, relationships, and moral 
standards, are common. The development may be 
uneven, reaching an earlier physical maturity and 
reproductive capability than psychological and social 
maturity. 

Marked morphological changes in almost 
all organs and systems of the body are responsible 
for the accelerated growth and changes in the 
contours of the body and the sexual organs. 
Adolescents also have to cope with associated 
emotional changes and emerging and compelling 
sexual urges. Bodily changes cause emotional stress 
and strain as well as abrupt and rapid mood swings. 
Hormonal changes are likely to result in thoughts 
pertaining to sex, irritability, restlessness, anger, and 


tension. 
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It is important and necessary for adolescents 
to learn how to face, and deal patiently with, the 
turbulence they face. During this period, adolescence 
consists in shifts from social dependency to autonomy. 
Associated movements are from social irresponsibility 
to responsibility, from immaturity to physical maturity, 
and the progressive management of sexuality. In this 
period, social values, customs and ideology strongly 
influence the individual. For girls, this can be a time 
of restrictions, but for boys this can be a time of 
freedom. [3]. 

Although adolescence is traditionally 
regarded as the healthiest phase of their lives, 
youngsters receive insufficient public health 
attention. Most reproductive health and family 
planning programmes have not paid enough 
attention to the special needs of adolescents. 
Premature entry into sexual relationships, high-risk 
sexual behaviour, and lack of education, basic health 
information and services, all compromise the current 
and future well being of girls in adolescence. 

In rural and underdeveloped areas in the 
country, a girl is often considered to be an adult at 
the time when menstruation is established. They tend 
to marry early and do not go to school. Adolescent 
girls are at high risk of nutritional morbidity. In most 
parts of India, approximately 15 per cent of girls are 
married before the age of 20, but they are not fully 
mature sexually, emotionally, and psychologically, 
and have little knowledge of family planning. Early 
marriage leads to a long fertility period, which has 
its own adverse effects. [4]. 

The girls are at increased risk of sexually 
transmitted diseases (STDs), including HIV/AIDS, early 
pregnancy and motherhood, and unsafe abortion. 
Adolescent girls are not physically prepared for 
childbirth, and are much more at risk of maternal 
death than women in their 20s. Inadequate diet 
during adolescence can jeopardise a girl’s health and 
physical development, with permanent conseque- 
nces. lron-deficiency anaemia is particularly 
common among adolescent girls. The consequences 
of poor health in childhood and adolescence, 
including malnutrition, become apparent in 
adulthood, particularly during the childbearing 
years. In addition, not enough attention has been 
paid to the issues of adolescent boys, including 
responsible sexual behaviour. [5]. 


uctive health, and rights of adolescents 


The period of adolescence may be divided 
into the following categories: 

e 10-13 years - early adolescence 

e 14-16 years - mid adolescence 

e 17-19 years - late adolescence . 

But these periods vary widely depending 
on tradition, culture, and other social factors within 
each society. 

It is also important that the differentiation 
on the basis of class, caste, and gender need to be 
considered while planning interventions. The thrust 
areas for policy and programmes need to be 
designed according to the three stages of 
adolescence: 

e 10-13 years of early adolescence—Programmes 
for this age group need to look more at areas 
such as ensuring elementary education for all 
early adolescents, helping them understand 
bodily changes, ensuring adequate and 
appropriate nutrition. 

e 14-16 years of mid adolescence—Programmes 
need to focus on understanding sexuality, 
responsible sexual behaviour, moving towards 
economic independence, development of 
identity of self, self-esteem, confidence, and 
exposure to social issues. 

e 17-19 years of late adolescence—The focus 
needs to be on helping them develop economic 
independence through vocational training, 
support for income generation, and independent 
housing. Developing a greater social conscious- 
ness may be attempted at this stage. [1]. 

The Child Development Centre (CDC), 
Kerala, an autonomous institution addressing 
adolescent issues, has developed a model that can 
function at the local level and cater to the needs of 
adolescents. The CDC represents a unit at the micro 
level in which all programmes for adolescents could 
converge. Any available soace—the Panchayat (local 
self government institution) office, a library—could 
be used for a teen club, as a centre for adolescents. 
Teenagers could get organised and determine what 
they want to do in the clubs. Any programmes of 
the government or NGOs could use the teen club as 
the point of delivery for adolescent sexual and 
reproductive health services. This innovative 
experiment for adolescents’ health and development 
has the potential to be replicated. 


Small Grants Programme on Gender and Social Issues in Reproductive Health Research 


The teen clubs could be linked with the local 
Panchayat /ward committee which could oversee its 
functioning. This link-up would help ensure 
sustainability and accountability at the local level. 
The necessary external support, such as that of 
counsellors, doctors, educationists and others, could 
be channelled or resourced through the Panchayat. 
This would provide an integrated package of services 
for adolescents as well as help adolescents to be 
creatively engaged. The CDC has already started a 
teen club in Kudappanakunnu Panchayat in 
Thiruvananthapuram on an experimental basis. [6]. 


1.2.2 Society’s attitude towards adolescents 
Society generally approaches adolescents 
with preconceived notions about this phase of life. It 
views them as problems instead of realising their 
immense potential as partners in development 
programmes and processes. State level policies and 
programmes in India have neither recognised nor 
attempted to address the special needs of adolescents, 
particularly in reproductive health and in education. 


1.2.3 Adolescent health 

Many of the challenges facing young 
people today in terms of health are different from 
those of past decades. Today, the health of young 
people, and the adults they grow to be, is critically 
linked to the health-related behaviour they choose 
to adopt. The World Health Assembly adopted a 
resolution stressing the need for maturity before 
parenthood and incorporated adolescent health in 
the eighth general programme of work of the WHO 
in 1989 (1990-1995). [7]. 

According to the WHO, by the year 2025, 
over 20 per cent of the total population of America, 
Asia and Europe, and 25 percent of the population 
of Africa will be 10 — 19 year old persons. For the 
past 30 years, the WHO has been striving to bring 
adolescent health and development to the forefront 


of international public health. Adolescents represent 
a population that would benefit from early 
interventions, since behaviour related problems have 
great potential to be reduced or eliminated by 
primary interventions aimed at changing lifestyles. 
Global health policy for adolescents has to be driven 
by equity, human rights and gender specificity. Some 
of the areas where girls are discriminated against 
are in the distribution of food, health care, work, 
education, property inheritance, and emotional 
support. [3]. 


1.2.4 Adolescents in India 

Even though adolescents represent one half 
to one quarter of the population, their health needs 
are poorly understood and ill served. An Indian study 
showed a lack of attention in almost every dimension 
of their lives, particularly sexual behaviour, and 
reproductive health, including reproductive 
morbidity, reproductive care and abortion services, 
especially in rural areas. [8]. 

There has been a vast explosion of satellite 
television programmes explicitly directed at youth, 
cutting across cultural boundaries. Travel and tourism 
has also increased, as has migration. There is rapid 
and accelerating urbanisation, easier access to 
harmful substances, and an overall decline of the 
extent and influence of the family along with the 
transition from the extended multi-generational 
family to the single parent family. These factors erode 
traditional values. 

At the same time, the mean age of puberty 
is declining and the mean age of marriage is rising. 
With little access to contraceptives, a longer period 
of possible unprotected sexual activity between 
puberty and marriage brings closer the danger of 
early or unwanted pregnancy, induced abortion, and 
STDs/HIV. Nearly half of the population Is below the 
age of 20 in India. Yet, there are no health 
programmes directly addressing this group.[1]. 


nts 
dents towards gender, sexuality, sexual and reproductive health, and rights of adolesce 
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Table 1.1 Health indicators—Kerala and India. [10]. 


Variables [Kerala | India | 
Population (in millions) 
Female literacy (%) 
Access to antenatal care (%) injection ih 
Delivery at skilled hands (%) i a ca 
Total fertility rate 
Crude birth rate (per1000) 
Expectancy of life at birth (years) 
Crude death rate (per 1000) 9.7 

Infant mortality rate (per 1000 iive births) 
Maternal mortality ratio (1,00,000 live births) 
Immunisation of infants (%) 
Access to safe drinking water (%) 
Human development index 
Gender related index 
Reproductive health index 
Anaemia in reproductive age 


Reproductive health problem (%) 
Source: Health Vision Kerala 2025, proceedings of the Task Force meeting. 

Kerala, a small state in the southern part highest wage in the country. All the villages in Kerala 
of India, occupies 1.8 per cent of the land area of have primary and middle schools, and 89 per cent 
India and is home to 3.4 per cent of the Indian have a secondary school located within the village. 
population. It is often considered the “magic state” [10]. 
in discourses on social development, with its 
achievements in enabling human development 1.3.1 Social and economic status 
indices. Kerala ranks ninth in per capita net 

Ninety six per cent of the villages in Kerala domestic product (Rs. 4618 as per 1991-92 current 
have a primary health centre, or a sub-centre, and prices) among the major states in India. Yet the 
67 per cent have a hospital located within the village. unemployment rate is highest in Kerala among the 
Political awareness is extremely high in Kerala and major states. Kerala has the lowest per capita food 
may be responsible for better delivery of public utility © grain production but its public distribution system 
services. The Land Reform Act (1957) created a large is better than many other states. In terms of literacy, 
middle class of cultivators. These agrarian reforms Kerala is ranked in the first place in India. The mean 
simultaneously raised the wages and other benefits | age at marriage is 22 years for females as per the 
for farm workers. Agricultural labourers constitute | National Female Health Services study conducted in 
nearly one-fourth of the total work force in Kerala. 1992-93. In the field of nutrition, Kerala has always 
They have benefited from the Land Reforms Act and been reported to be a problem state. Caloric intake 
the Minimum Wages Act, which provide them the __is low and protein intake and mean height and 
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weight measurement are also below the national 
standards. 


1.3.2 Gender issues 

Kerala is often quoted as a model for the 
developing world because of the state’s high 
achievements in the field of health and family welfare 
with low per capita income. Kerala’s infant mortality 
rate of 13 per 1000 live births, life expectancy of 
over 71 years (69 for male and 74 for female), anda 
total fertility rate (TFR) of 1.7 are some of the 
indicators far superior to the national averages and 
close to that of the developed countries. This has 
been achieved against a low state domestic product 
of US $ 275 per capita per person per year in Kerala, 
against the national average of US $ 350. Kerala 
ranks highest among the Indian states in the Human 
Development Index with a value of 62.8. The gender- 
related health index, which measures the gender 
equalities in health and education, and the 
reproductive health index, is also the highest in 
Kerala (88.12 and 84.61 respectively). [10]. 

Violence against women has increased in 
the state. According to the Kerala Women's 
Commission 2000 report, the state may soon lead 
in the number of women committing suicide. 
However, recourse to the law is exercised only by a 
very small number of women. [11]. 

The cultural construction of Keralites 
emphasises the notion of male superiority in politics 
and religion. Male hegemony and patriarchal social 
and religious norms restrict women to domestic life, 
deny them access to education and subordinate 
them to male authority and power. The effects of 
gender power on the sexuality and reproductive 
health of women and men are reflected in the control 
of women’s bodies, their sexuality, and their 
reproductive health rights. Women are taught to 
think that sex is disgusting and embarrassing. “Good’ 
women must repress and not display sexual pleasure 
or sexual desire. 

Gender differences between girls and boys 
are rigidly defined in terms of characteristics such 
as style of dress, sports and social activities. 
Daughters are socialised to stay at home, to do 
household chores, to take care of their siblings, and 
to participate in public life only rarely. Girls are 


expected 


to commence their domestic 


responsibilities in early childhood while boys are 
usually excused from household chores. 

Sexual abuse of adolescent girls is an 
important and growing problem in Kerala. Teenage 
girls are trapped in exploitative relationships in the 
name of “love” or “romance.” Many teenage girls 
are offered jobs and then exploited by sex rackets. In 
the social and cultural context of Kerala, a sexually 
abused or raped girl must not have a self or a social 
life. Adolescent girls face visual, verbal, physical, 
psychological, and other forms of sexual harassment. 
Harassment includes unwanted touching, patting, 
brushing against, unwanted exposure to someone’s 
genitals, unwanted sexual jokes, comments, stories, 
posters, and physical assault. Violence in the family 
is also growing in Kerala. All this exists alongside the 
known silence between mothers and children, and 
teachers and students, on the subjects of puberty, 
menstruation, sexual relations, and the whole issue 
of sexuality and reproductive health. [11]. 


1.3.3 Population 


The growth rate of the population in Kerala 
was 2.3 per cent per year during 1961-71 and it 
declined to 1.31 per cent during 1981-91. This is 
the lowest growth rate observed in India. Projections 
show that Kerala will be approaching zero growth 
rate by the middle of this century. The decline in 
growth rate is mainly attributed to a decline in 
fertility, which started in the 1960s, but it is also 
partly due to net emigration from Kerala. [10]. The 
ratio of the population is favourable to females in 
Kerala, except in the case of adolescents, where the 
ratio is reversed. 

Fertility in Kerala started to decline in the 
1960s. It reached 1.7 during 1990-93. The fertility 
rate declined in both rural and urban areas. The causes 
for the decline were identified as high female literacy, 
the postponement of marriage and extensive use of 
contraception, and the effects of socio-economic 
changes. In terms of age-specific fertility rates, the 
proportion of teenage fertility (births to females below 
20 years) is low in Kerala at 6.7 per cent. 


1.3.4 Adolescents in Kerala 

At 22, the mean marriage age of women is 
higher in Kerala when compared to the all-india level 
of 19 years. The long period between sexual initiation 
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and marriage is very important and influences the 
entire life of the individual. It also contributes to 
determining the sexual and reproductive health of 
each individual. In certain communities, like 
amongst Muslims, the age at marriage is lower. Table 
1.2 shows that the share of children and adolescents 
in the total population in the state is rapidly 
declining. 

A review of different government policies for 
the state, published in 2000, reports that about 10 per 
cent of all children have learning disabilities and at least 
12 per cent of children and adolescents suffer from one 
or more mental disorders including autism, depression, 
and alcohol and substance abuse. The document also 
reports that a growing number of children and 
adolescents are at a high risk of developing mental 
disorders including disorders related to drug and alcohol 
abuse. The prevalence of suicide is emerging as a major 
mental health issue. In a majority of cases of suicide, the 
victim is in the 18-50 age group. While there is no policy 
for children in Kerala, a State Plan of Action for Children 
(SPAQ was adopted by the government of Kerala in 1995. 
The SPAC looks at improving the health, nutrition and 
education status of all children (anyone below 18). It also 
includes improving the health and nutritional status of 
adolescent girls and preparing them for safe motherhood. 
[13]. 


1.4 Sexual and reproductive health 
\ issues of adolescents 


1.4.1 General health, nutrition 
menstruation 


Adolescent girls are nutritionally very 
vulnerable. Nutritional discrimination starts early 
in life, but in adolescence the female body has to 
start dealing with the phenomenon of 
menstruation. The monthly blood loss further strains 
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the already meagre sources of iron. The problem of 
malnutrition is also prevalent in boys because 
adolescence is the time for a growth spurt for both 
sexes. [5]. 

As a result of poor nutrition, menarche 
occurs relatively late in India. Therefore, the 
biological onset of adolescence, at least among 
females, may be later in India than elsewhere. 
On the other hand, marriage and, consequently, 
the onset of sexual activity and fertility, occur 
earlier in India than in other regions of the 
world, thrusting adolescent females early into 
adulthood, frequently soon after regular 
menstruation is established and before physical 
maturity is attained. 


1.4.2 Early marriage and pregnancy 

Unlike in many other countries, 
adolescent fertility in India occurs mainly within 
the context of marriage. As a result of early 
marriage, about half of all female adolescents are 
sexually active by the time they are 18. 
Correspondingly, the magnitude of teenage 
fertility in India is considerable. Well over half of 
all women aged 15-19 in the country have 
experienced a pregnancy or a birth. These young 
women are vulnerable to being unprotected from 
pregnancy and sexually transmitted infections. 
They are also unlikely to have the power to make 
decisions in their sexual relationship. Early 
marriage and pregnancy exposes them to acute 
health risks and maternal mortality. The impact 
could be severe in the case of already malnourished 
girls. All this can result in severe damage to the 
reproductive tract, elevated risks of mortality, 
pregnancy-related complications, prenatal and 
neonatal mortality, and low birth weight. [8]. 
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1.4.3 Sexual activity and behaviour 

With widespread availability of information, 
the influence of the media and the breakdown of 
traditional family structures, sexual behaviour among 
adolescents may be described as being in a state of 
flux. Exposure to premarital and unprotected sexual 
activities is higher in boys than in girls. Societal 
attitudes clearly favour the cultural norm of 
premarital female chastity. Double standards exist, 
whereby unmarried adolescent boys .are far more 
likely than adolescent girls to be sexually active. The 
acceptance of premarital sexual activity among boys 
is greater than with girls. Boys are also more likely 
to approve of premarital sexual relations for 
themselves, and they have more opportunities to 
engage in sexual relations. [2]. 


1.4.4 Unwanted pregnancies and abortions 
Unmarried adolescents constitute a 
disproportionately large proportion of abortion 
seekers. Because of a lack of awareness of pregnancy, 
as well as ignorance of services, and fear of social 
stigmatisation, unmarried adolescents usually delay 
seeking abortion services, and hence undergo second 
trimester abortions. Thus the health consequences of 
abortion are particularly acute for adolescents. [8]. 


1.4.5 Maternal mortality 

Maternal mortality rates are particularly 
high for adolescent girls due to a combination of 
factors such as poor nutrition, early marriage, high 
fertility, and early child bearing. In general, 
adolescents are twice as likely to die as women older 
than 20 from pregnancy-related causes. [8]. 


1.4.6 Contraceptive use among adolescents 

Contraceptive use is low and rarely used in 
first-time sexual encounters, including with commercial 
sex workers. In the Indian situation there is no provision 
for providing unmarried adolescents with any 
contraceptive services. Contraceptive awareness Is 
usually only knowledge about sterilisation, which is 
unsuitable for adolescents. This leads them to be ata 
high risk of STDs and HIV/AIDS. [8]. 


1.4.7 Adolescents and reproductive morbidities 

Some of the common reproductive 
morbidities of adolescent girls include menstrual 
irregularities like delayed menstruation and heavy 


bleeding, dysmenorrhoea (pain during period), white 
discharge, infertility, and spontaneous abortions. In 
many cases these girls have very little access to health 
care services, and the family, too, doesn’t expect 
them to be sick. 


1.4.8 STDs and HIV/AIDS 

Adolescents may engage in sexual activity 
both within and outside marriage. These 
relationships could be consensual or coercive. But 
one fact that is more or less universal is their lack of 
knowledge about safe sex or contraceptives. This 
ignorance, combined with the non-availability of 
contraceptives, makes adolescents especially 
vulnerable to diseases. Young people are at high risk 
due to early onset of sexual activity, low contraceptive 
use, and a lack of knowledge and appreciation of 
risks. Boys have more freedom than girls and are 
more at risk. 


1.4.9 Drug use 

Adolescents and youth, with their penchant 
for experimentation and exploration of new ideas 
and activities, are especially vulnerable to drug abuse 
and form the majority of drug users. Drug abuse Is 
linked to different socio-economic factors such as 
literacy, economic background, unemployment and 
gender. The highest risk groups are male illiterate 
and semi-literate youth from rural communities. Drug 
use increases the risk of contacting HIV/AIDS, and it 
is linked with higher crime rates and anti-social 
behaviour. 


1.4.10 Violence 
Violence against women and girls is one of 


the most heinous violations of human rights in any 
society. The available data unfortunately clearly 
points to the fact that adolescents are at high risk of 
such violence. Over a third of all rape victims are 
below the age of 16. Trafficking of young girls and 
violence at home are also major issues, and 
adolescents are at risk of child sex abuse. They are 
also at risk of sexual violence because of their lack 


of negotiating ability. 


1.5. Definitions and concepts 


1.5.1 Gender 
Gender is a social, cultural and historical 


system in which specific characteristics and roles are 
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assigned to certain groups of people with reference 
to their sex and sexuality. We are all born with 
biological sexual characteristics, which are then 
associated with social and cultural characteristics. 
A gender perspective is a theoretical and 
methodological approach that permits us to 
recognise and analyse the identities, perspectives and 
relations, especially power relations, influenced by 
gender systems. It also facilitates a critical analysis 
of the socio-economic and politico-legal structures 
that inform these identities and relations, and which 
are influenced by them. [14]. 

Gender beliefs and practices define roles, 
opportunities and limitations for women and men, 
greatly influencing life in all societies. Aspects of daily 
life shaped by gender include use of language and 
means of self-expression, dress and appearance, 
education, work opportunities, family structure and 
size, and each individual’s health. 


1.5.2 Sexuality 

: Sexuality is not just about “sex” or “sexual 
intercourse” or “reproduction.” It concerns the entire 
self for a girl, boy, man or woman, including “sexual 
thoughts, experiences, learning, ideas, values and 
imaginings, as these have to do with being male or 
female,” as well as such issues as self-esteem, self- 
expression, caring for others, and cultural values. 
Sexuality is a basic part of who we are as persons 
and affects how we feel about ourselves and about 
our relationships with others. [15]. 

Sexuality encompasses personal and social 
meanings as well as sexual behaviour and biology. 
A comprehensive view of sexuality includes social 
roles, personality, gender and sexual identity, biology, 
sexual behaviour, relationships, thoughts, and 
feelings. The expressions of sexuality are influenced 
by various factors including social, ethical, economic, 
spiritual, cultural and moral concerns. [16]. 


1.5.3 Affirmative approaches to sexuality 
Sexuality is a part of everyone’s life. 
Sexuality is complex. It can be a pleasurable, 
satisfying and enriching part of life. It can also be 
painful or harmful and place one at risk of disease, 
violence and other unwanted. negative 
consequences. Most of the time, the messages that 
people receive about sexuality centre on the negative 


aspects of sexuality and evoke feelings of fear, shame 
or guilt. Most programmes deal only with the safety 
aspects of sexuality. They focus on unwanted 
pregnancy, STDs, and HIV/AIDS, for example, as 
dangerous consequences of sexuality, without 
acknowledging the fact that pleasure is an equally 
important aspect of sexuality. Using a positive, 
affirming approach to sexuality, rather than one 
based on fear, addresses both the pleasure and safety 
aspects of sexuality. A perspective that positively 
affirms sexuality encourages safer sexual practices, 
relationships and improved sexual well being. 


1.5.4 Sexual behaviour 

Traditionally, society’s dominant value 
system strongly disapproved of premarital sexual 
relations among both boys and girls, but there has 
always been some laxity for boys. Even today, a girl’s 
virginity until marriage is valued, and they are strictly 
watched and controlled by society. 

Because of the higher average marriage age 
of boys and girls in Kerala, many have had to pass 
through a “sexual crisis,” in which adolescents are 
caught between social values and their own desires. 
Many boys tend to develop fantasies about sex that 
are expressed in masturbating and visiting female 
sex workers. Girls, who have more restrictions than 
boys, tend to develop sexual fantasies that are 
coloured by romance. The prolonged period between 
puberty and marriage has perhaps contributed to 
an increase in premarital sex. The increased exposure 
to sexually explicit music, dance, and other 
performances in television programmes, cinemas and 
videos, also has had its contribution. [17]. 


1.5.5 Sexual and reproductive health 

Sexual and reproductive health is a general 
state of complete physical, mental, social and 
emotional well being, and not the mere absence of 
illness, in all aspects of sexuality and the reproductive 


system. Sexual and reproductive health is oriented 
towards developing a positive life and personal 


relationships, and not merely attending to 
reproductive processes and STDs. [14]. 
Reproductive health therefore implies that 
people are able to have a satisfying and safe sex life 
and that they have the capability to reproduce and 
the freedam to decide if, when and how often to 
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engage in sex. Implicit in this last condition are the 
rights of men and women to be informed, and to 
have access to safe, effective, affordable and 
acceptable methods of family planning of their 
choice, choices for the regulation of fertility (which 
are not against the law), and the right of access to 
appropriate health care services that will enable 
women to go safely through pregnancy and 
childbirth, and provide couples with the best chance 
of having a healthy infant. 

In line with the above definition of 
reproductive health, reproductive health care is 
defined as the constellation of methods, techniques 
and services that contribute to reproductive health 
and well being by preventing and solving 
reproductive health problems. It also includes sexual 
health, the purpose of which is the enhancement of 
life and personal relations, and not merely 
counselling and care related to reproduction and 
STDs. [18]. 


1.5.6 A rights-based approach 

A rights-based approach is the under- 
standing and conceptualising of gender relations, 
sexuality and reproductive health issues of each 
individual in the human rights perspective. It always 
talks about equity and equality, and the well being 
of women. But in the case of gender, sexuality and 
reproductive health issues, this approach always also 
promotes the rights of women and girls because they 
are always depressed in the present male-dominated 
society. 

It also affirms the rights of adolescents. 
Adolescents have a right to explore and experiment. 
This is normal for their life stage and going through 
this stage with support will help their overall 
development. Adolescents have a right to 
information in making choices. This rights-based 
approach acknowledges that adolescent sexuality 
should not be considered a “problem” to be 
controlled, but an opportunity to impart information 
to help adolescents make responsible choices. It also 
includes the gender-sensitive and holistic 
development of adolescents. 


1.5.7 Sexual rights | 
Sexual rights are not only to be defined as 


a fulfilment of needs, but must also include 


recognition of the individual’s empowerment in 
relation to all decisions pertaining to her/ his 
sexuality. In many instances women are condemned 
for engaging in sex. Additionally, women do not 
always possess the power to deny their partner's 
wishes. Sexual and reproductive rights thus 
are closely linked to the lower status of women in 
society, and sexual and reproductive rights have to 
be viewed as part of a broader social and economic 
perspective. 

Sexual and reproductive rights are rights 
and freedoms pertaining to individuals as well as to 
couples and derive from recognised human rights 
laws, charters, international and regional 
conventions and declarations. Sexual and reprodu- 
ctive rights are based on the following fundamental 
human rights: the right to life; the right to liberty 
and security; the right to be free from all forms of 
discrimination; the right to privacy; the right to 
decide whether, when and how many children one 
wants; the right to marry and start a family; the right 
to information and education; the right to health 
care; the right to the benefits of scientific progress; 
the right to freedom of thought; the right to freedom 
of assembly and political participation; and the right 
to be free from torture and ill treatment. 

The human rights of women include their 
right to have control over and decide freely and 
responsibly on matters related to their sexuality, 
including sexual and reproductive health, free of 
coercion, discrimination and violence. Equal 
relationships between women and men in matters 
of sexual relations and reproduction, including full 
respect for the integrity of the person, require mutual 
respect, consent and shared responsibility for sexual 
behaviour and its consequences. [18]. 


1.5.8 Reproductive rights 

Reproductive rights embrace certain human 
rights that are already recognised in national laws, 
international human rights documents, and other 
consensus documents. These rights rest on the 
recognition of the basic right of all couples and 
individuals to decide freely and responsibly the 
number, spacing and timing of their children, and 
to have the information and means to do so, and 
the right to attain the highest standard of sexual 
and reproductive. health. It also includes their right 
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to make decisions concerning reproduction, free of 
discrimination, coercion and violence, as expressed 
in human rights cocuments. In the exercise of this 
right, they should take into account the needs of 
their living and future children and their 
responsibilities towards the community. 

The promotion of the responsible exercise 
of these rights for all people should be the 
fundamental basis for government and community- 
supported policies and programmes in the area of 
reproductive health, including family planning. As 
part of the commitment, full attention should be 
given to the promotion of mutually respectful and 
equitable gender relations and particularly to 
meeting the educational and service needs of 
adolescents to enable them to deal in a positive and 
responsible way with their sexuality. 

Reproductive health eludes many of the 
world’s people because of such factors as: 
inadequate levels of knowledge about human 
sexuality and inappropriate or poor-quality 
reproductive health information and services; the 
prevalence of high-risk sexual behaviour; 
discriminatory social practices; negative attitudes 
towards women and girls; and the limited power 
many women and girls have over their sexual 
and reproductive lives. Adolescents are parti- 
cularly vulnerable because of their lack of 
information and access to relevant services in most 
countries. [18]. 

Increasing violence against women in 
public and personal life—the most pervasive human 
rights abuse—includes a variety of different acts, 
which jeopardise the life, body, psychological 
integrity, and freedom of women. The ICPD (Cairo, 
1994) defined reproductive health as the basic right 
of each individual. This includes women’s rights to 
make decisions concerning reproduction free of 
discrimination, coercion and violence as expressed 
in global human rights documents. The ICPD 
meeting highlighted gender as an essential part of 
equitable and sustainable development. It also 
encouraged reproductive health programmes to 
examine gender issues that underlie health problems, 
to address women’s health needs, to view sexuality 
as a positive part of a women’s life, and to address 


men’s responsibility to respect women’s reproductive 
rights. 


1.5.9 The concept of life skills | 
“(Life skills are] the abilities for adaptive and 


positive behaviour that enables individuals to deal 
effectively with the demands and challenges of everyday 
life.”.[19]. This term refers to a large group of 
psychosocial and interpersonal skills which can help 
people make informed decisions, communicate 
effectively, and develop coping and self-management 
skills that may help them to lead a healthy and productive 
life. Life skills may be directed towards personal actions 
and actions towards others, as well as actions to change 
the surrounding environment to make it conducive to 
health. Thus life skills include building self-esteem, levels 
of confidence, analytical and problem solving abilities, 
communication, leadership and vocational skills, and 
negotiation and managing skills [19]. 


1.6 Researcher's perspective on 
adolescent development in relation 
to life skills education 

1.6.1 Importance of gender, sexual and 


reproductive rights in life skills education 

Gender, sexual and reproductive rights 
enhance mutual respect within interpersonal 
relationships, and ensure that people are able to enjoy 
sexuality as deep intimacy between human beings, 
which is essential to their well being as individuals 
and partners. Gender equality therefore cannot be 
achieved without sexual and reproductive rights, and 
vice versa. Respect for sexual and reproductive rights 
as human rights provides the basis for elimination of 
violence against women, which violates, impairs or 
nullifies girls’ and women’s fundamental freedom, 
leaving them at risk of genital mutilation, sexual 
harassment and abuse, rape, prostitution, domestic 
battering and sexual slavery. [20]. 

According to the ICPD declaration, “The 
human rights of women and girl children are an 
inalienable, integral and invisible part of universal 
human rights. The full and equal participation of 
women in civil, cultural, economic, political and 
social life, at the national, regional and international 
levels, and the eradication of all forms of 
discrimination on grounds of sex, are priority 
objectives of the international community.” [18]. 

Further, |CPD recognised in paragraph 73 of 
the programme of action that “full attention should 
be given to the promotion of mutually respectful and 
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equitable gender relations and particularly to meeting 
the educational and service needs of adolescents to 
enable them to deal in a positive and responsible way 
with their sexuality. This should be done taking into 
account the rights of the child to access to 
information, privacy, confidentiality, respect, and 
informed consent, as well as the responsibilities, rights 
and duties of parents and legal guardians to provide, 
in a manner consistent with the evolving capacities 
of the child. In all actions concerning children the 
best interests of the child shall be a primary 
consideration. Support should be given to integral 
sexual education for young people with parental 
support and guidance that stresses the responsibility 
of males for their own sexuality and fertility and that 
help them fulfil their responsibilities.” [21]. 


1.6.2 Need for life skills education (LSE) 
programmes that address gender, sexuality, 
sexual and reproductive health and rights of 
adolescents 

The Programmes of Action of ICPD 1994 


emphasised the importance of education and other 


implementation strategies to address issues of gender 
and sexual and reproductive health and rights. It 
includes children’s rights to be informed about how 
to protect themselves from unwanted pregnancies, 
unsafe abortions, STDs, HIV/AIDS, the negative impact 
of early marriage and early childbearing on 
adolescents, need for access to health information 
and services, right to privacy, consent, confidentiality 
and respect, and, finally, gender and its relation to 
health, particularly sexual and reproductive health, 
nutrition and education. It also addresses the impact 
of gender, class, caste and other social and cultural 
factors on the construction of sexuality and the 
reproductive health behaviour of individuals. 

This research study tries to find out the 
present level of information, understanding, and the 
attitudes of students, on gender, sexuality and sexual 
and reproductive health and rights of adolescents. 
These are offered as background material for the 
effective development and implementation of LSE 
programmes in future. 
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Chapter 2 


Statement of the problem, objectives, 
and methodology 


Gender practices and meanings manifest 
themselves in religion, science, education, the 
environment, and the social and economic 
conditions of each society. Gender and reproductive 
health have a close relationship. Gender practices 
influence sexuality and sexual and reproductive 
health. They also influence our perceptions and 
interpretations of what constitutes health and who 
is entitled to it. Thus, gender systems may legitimise 
certain values, practices and beliefs surrounding the 
sexual and reproductive lives of different individuals, 
in such a way as to impair the health of specific 
groups. 

Working with sexual and reproductive 
health from a gender perspective allows one to go 
beyond a biological focus on women's bodies to a 
better understanding of men and women’s socially 
constructed identities and needs, in order to address 
the social relations that influence each person's 
sexual and reproductive health. 


2.1.1 Rationale of the study 

The following are the main concerns while 
addressing adolescent sexual and reproductive 
health issues: 
e Early initiation into sexual and reproductive 

functions 
e Access to information 
e Knowledge and attitudes towards sexual and 
reproductive issues 

e Unsafe practices and risk behaviours 

There is a tendency to understand the well 
being of adolescents as something only related to 
girls. But in reality, both girls and boys are unaware 
or only partially aware about existing gender 
differences and their rights on sexuality and 
reproductive health. There is a need to address these 
issues and concerns of gender differences with both 
sexes together. 

The existing unjust gender norms and 
cultural factors condition the mindset of boys and 


influence their ideas about masculinity and the social 
roles they have to play. These notions help them 
assert their power over the opposite sex; perpetuate 
wrong ideas about relationships, sexuality, and 
familial roles. The formation of these ideas always 
comes from social institutions such as religion, 
community, caste, family, and the educational 
system. In a way they become the victims of social 
values and are used as agents to promote existing 
unjust social values. 

On the other hand, adolescent girls are 
confined to certain “feminine” roles with submissive 
characteristics. They rarely have the opportunities 
to realise the self and grow according to the physical 
and mental changes happening to them. Instead they 
feel shy and insecure. Society, with its patriarchal 
nature, restricts them to certain social spaces. Girls 
also face parental pressure. Simultaneously, sexual 
violence and harassment of women is increasing. 

The situation becomes more complex in 
intimate environments that adolescents inhabit, such 
as family, society and schools with their patriarchal 
attitudes, and stratification based on gender, caste, 
class, culture, and religion. Adolescent girls have 
very little power in the family. This group does not 
possess the ability to make decisions or power in 
matters related to their day-to-day life, and in health 
securing behaviour. Adolescent boys, too, are 
burdened with expectations of earning for the family, 
continuing the family legacy and developing a 
“strong” identity by not expressing emotions. There 
is aneed to examine whether schools are providing 
adolescents proper direction in their growth, 
especially in the field of sexual and reproductive 
health. 

Keeping the urgency of the subject in mind, 
this study project is specifically aimed at examining 
the present status of information, understanding, 
and the attitudes of adolescent students about 
gender, sexuality, sexual and reproductive health 
and rights, within a gender and human rights 
perspective. 
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2.2 Objectives and specific research 


questions 

2.2.1 Objectives 

1. To understand the background factors and 
influences on school-going adolescent boys 
and girls regarding gender, sexuality, sexual 
and reproductive health and_ rights, 
and to specifically probe gender differences, if 
any. ; 

2. To find out what issues adolescents face with 
regard to gender, sexuality, sexual and 
reproductive health and rights. 

3. To find out the area of emphasis, relevant 
mechanisms, and strategies to develop a life 
skills education programme. | 


2.2.2 Research questions 

The research questions may be stated as 
follows: 

What are the present level of information, 
understanding, and the attitudes of adolescent 
students in the following areas? i 
Gender and its social and cultural construction 
Changes during adolescence 
Sexuality 
Sexual and reproductive health 
Sex education 
Rights related to sexuality and sexual and 
reproductive health of adolescents. 


2.3 Study area 

Trivandrum (also known as Thiruvanatha- 
puram) district in Kerala was the sample district. 
The restriction of the study to one district was 


Table 2.1 A profile of Trivandrum district 


intended to focus in detail on the subject matter. 
Trivandrum also bears the social, cultural and 
religious characteristics of Kerala. It was chosen 
as a representative cross section of Kerala for the 
study. A profile of Trivandrum district is given in 
Table 2.1. 

Trivandrum was a part of the erstwhile 
princely state of Travancore. The district has three 
distinct geographical areas: a coastal area, a 
midland area and a high-range area. Poor fisher 
folk populate the coastal area and adivasis and 
poor plantation workers populate the high-range 
areas. A considerable Dalit population inhabits the 
midlands. The migration to Thiruvanathapuram 
city of government and private employees is 
significant to its social environment. Thus, the 
researcher expected to get a wide range of 
respondents from Thiruvanathapuram district 
itself. 

People from three religions, Hinduism, Islam 
and Christianity, live in this district. Traditional beliefs 
and practices, which carry over from the princely 
state of Travancore, are still seen. Dependency, 
caste hierarchy, agrarian exploitation, and 
superstitious beliefs and customs are still strong in 
Trivandrum district. The district is home to traditional 
workers like coir workers, reed workers, and 
weavers. The traditions and practices of these 
communities are very different from each other, and 
the differences were expected to be relevant to this 
study. 

The study was done from April 2003 to May 
2004. The field data was collected from November 
2003 to February 2004. 
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2.4 Methodology 

The research design was primarily 
descriptive. This involved the systematic collection 
and presentation of data to give a clear picture of a 
particular situation. The design of the study 
contained both qualitative and quantitative 
approaches. The qualitative methods helped gather 
in-depth information on sensitive subjects like 
gender, sexuality and reproductive health behaviour 
of adolescents. Six schools in Trivandrum district 
were selected as sample schools. 

A pilot study was conducted before the 
field study. The purpose of the pilot study was to 
gauge the relevance of the subject in the local 
situation and culture. It was also intended to check 
the feasibility of the study in the selected locality. 


2.4.1 Population, sample size, and sampling 
technique 

The population of the study was students, 
teachers, parents and community leaders in 
Trivandrum district. The six schools were selected 
by the purposive sampling technique. The schools 
were divided with respect to their locality and their 
nature. The first division was between rural and 
urban schools. The second division category was 
mixed (co-educational) and separate (non co- 
educational) schools for both boys and girls. Then, 
the sample schools were divided as private and 
government schools. Only ninth standard students 


were included in the study because these would be 
boys and girls entering the middle phase of 
adolescence, where they start to formulate their own 
ideas and values. 

The Meenankal Government Tribal High 
School (MTHS) and Balaramapuram Higher 
Secondary School (BHSS) were chosen for study from 
the category of rural schools. The Pallithurai Higher 
Secondary School (PHSS) and Kazhakkoottom Al- 
Udduman English Medium Higher Secondary School 
(KAUEMS) were selected from the category of semi- 
urban schools. Two non co-educational schools, Petta 
Government Girls Higher Secondary School (PGHSS) 
and St. Joseph’s Higher Secondary School (St. JHSS), 
were selected from the category of urban schools. 
While selecting the schools the researcher gave 
priority to adivasis, fisher folk, children of Gulf 
employees (mostly living with mothers) and the 
urban poor. 

The study proposed to sample 30 ninth 
standard students from each of the selected schools. 
But because of the workshop nature of field data 
collection, the actual number of student participants 
varied and depended on the attendance of the 
particular group/class. The sample sizes are given in 
Table 2.2. Slight variations existed in the total number 
of students who attended the workshop sessions on 
each day in the same school because of the 
attendance/non-attendance of the students on the 
particular days of fieldwork 


MTHS: Meenankal Government Tribal High School; BHSS: Balaramapuram Higher Secondary School! PHSS —coastal: Pallithurai | 


| 
: 
: 
: 
: 


Higher Secondary School; KAUEMS: Kazhakkoottom Al-Udduman English Medium Higher Secondary School; PGHSS: Petta 


Government Girls Higher Secondary School; St. JHSS: St. Joseph's Higher Secondary School 
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The researcher had taken the permission of 
the Director of Public Instruction to conduct the study 
in the selected schools. In a few schools, the school 
authorities gave the permission to conduct a workshop 
with a whole class. In other schools, teachers selected 
students by a simple random sampling method. To 
select parents, the researcher requested students to 
bring parents to the school for a workshop. The 
response was inadequate. The same situation obtained 
with teachers. Teachers and parents were dropped from 
the study after consulting the advisor. 


2.4.2 Methodology 

Due to the sensitive nature of the subject, 
the researcher set up two-day interactive workshops 
in each school after a series of discussions and 
consultations with the coordinator of this research 
project. Both quantitative and qualitative aspects 
were combined together in the field study. Focus 
group discussions (FGDs) were used to get the 
responses of elders. 


2.4.3 Tools for data collection 

To collect quantitative data, the researcher 
prepared 17 small handouts as questionnaires for 
individual activities, seven handouts as guidelines 
or questionnaires for group activities, and two 
handouts as pictures for group work. The handouts 
were distributed to students in respective sessions 
and collected after they had been filled. The pictures 
and handouts for group activities were used in small 
groups, who marked their group's opinions either 
on the given handouts or given chart papers. For 
qualitative data gathering, four handouts were 
prepared as guidelines for FGDs, and three FGDs 
were conducted in each school. 

The study attempted to examine the 
concept of self and socialisation, views about male 
and female roles and responsibilities, views about 
relationships, love, friendship and marriage, views 
about the body, sexuality, sexual and reproductive 
health, attitudes towards expressions of sexual 
behaviour, and pressures, controls and limits based 
on the physical and mental changes of adolescence. 
2.4.4 Description of the workshops and how 

ethical principles/issues were addressed 


The researcher used two different ways to 


obtain informed consent from students. One was 


from the school authorities and class teachers. For 
this, the researcher made several visits to each school 
and got the consent. The researcher then informed 
all the student participants about the subject of the 
workshops and the methodology. The researcher 
took vocal consent from entire student groups. At 
the end of each workshop, the participants were 
given certificates signed by the researcher and the 
principals of the respective schools. 

Workshop sessions were conducted for two 
consecutive school days in each school. The 
researcher developed a series of modules to 
introduce to students in the workshops. These 
modules were based on the participatory activities 
of students and facilitators. Each module was 
presented with a narration and brainstorming 
activities. Students raised many queries during the 
workshop sessions and the facilitators noted these 
as information (data) and gave answers in the last 
part of each module, without influencing the 
knowledge level of students in the coming modules. 
At a question-answer session at the end of each day, 
privately received questions were taken from a box. 
These questions were answered and incorporated 
as information for the study. 

On the first day in mixed schools, sessions 
on personality, gender, and friendship were taken 
together for both girls and boys, but on the second 
day, they were separated as boys and girls and they 
took the sessions on sexuality, reproductive health 
and rights privately. Students were given total 
freedom to say “no” to any handout if it they found 
it disturbing. Three FGDs were part of the workshops. 
These were related to understanding of gender and 
the emotional expressions of boys and girls, boy- 
girl relationships, and sexual behaviour. The 
researcher recorded the conversations after taking 
the permission of the respondent groups. 


2.4.5 Analysis of the data 

Subjects that could be coded quantitatively, 
like socio-economic and demographic information, 
concepts of self and socialisation, understanding, 
information, sources, and so on, were analysed 
quantitatively. Subjects that were difficult to code 
quantitatively but were very relevant, like 
experiences, attitudes, and opinions, were treated 


qualitatively. 
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The researcher used descriptive data analysis 
for analysing quantitative data. The entire data was 
put into frequency tables, then ranked and weighted. 
The researcher transcribed the recorded data from 
audiocassettes and compared it with written notes to 
analyse qualitative data. The data was then translated 
into English and categorised to avoid repetition. These 
subjects were then subcategorised and kept as either 
gender segregated tabular forms or plain text forms. 


2.4.6 Research team 
The research team consisted of four 


facilitators/researchers and four note-takers. The 
Principal Investigator facilitated the general sessions, 
with the help of a female Research Assistant, and 
two resource persons (one male and one female). 
The Principal Investigator conducted the separate 
sessions for boys and the Research Assistant 
conducted the sessions for girls with the help of 
other resource persons. The Focus Group Discussions 
were facilitated in four separate groups with one 
facilitator and one note-taker for each group. 


1. Theworkshop model of data collection was new 
to the researcher as a research methodology. 
The quality of assistance was an issue. The 
data gathered from girls was not up to the level 
of detail compared to the data gathered 
from boys. Either the amount of time for 
workshops had to be increased or the number 
of subjects reduced, to improve detail in 
data. 
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An important constraint was the presence of 
students who did not know how to read and 
write. The facilitators gave special attention to 
those students, but it took a lot of time to finish 
the sessions. However, these students were very 
active in the group processes. 

In two schools, some teachers wanted to participate 
and listen in on the sessions but the research team 
was able to convince them otherwise. 

Another major difficulty was the use of literate 
language in the handouts and narration. The 
local words for every thing were different for 
different schools. Learning the local words from 
the students in the class and using them 
afterwards overcame this problem. 

Timing for the workshops and school settings 
as venue were the problems for the student 
participants, and interference by non- 
participating students was a disturbance to the 
facilitators. 

Because of the students’ freedom to say “no” 
to handouts, total sample sizes varied, making 
coding difficult. A few students were absent 
during sessions due to official duties. 

The poor turnout of teachers and parents was a 
problem. However, the very fact of their non- 
inclusion, and the nature of their normative 
responses, reveal their importance in the 
immediate environment of adolescents. 

The main difficulty for the researcher was coding 
the data. It was time consuming and could not 
be completed on time. The researcher tried to 
code and to classify all the data without losing 
any information. 


.1.1. Social and demographic background 
Table 3.1 shows that 48.6 per cent of the total 
sample was boys and 51.4 per cent was girls. The mean 
age of the boys and girls was 14. Eighty six per cent of 
the girls were 13 or 14, but 41 per cent of the boys 


Ww 


were 15 or above (that is, over the mean age). 

The majority of boys (55 per cent) and girls 
(65 per cent) were from rural backgrounds. Even if 
two schools (representing 42.7 per cent of the total 
respondents) were in sub-urban places, the majority 
of students were from villages. This means that a 
considerable number of students had chosen town 


Table 3.1 Social and demographic background 
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Attitudes of adol 


escent students towards gender, sexuality, sexual and reproductive health, and righ 


schools over their village schools. 

Forty six per cent of respondents were 
Hindus, 25 per cent were Muslims and 29 per cent 
were Christians. This corresponds with the religion 
profile of Kerala. The religious background of the 
students was also related to the choice of school. 

About 46 per cent of the respondents 
belonged to Socially and Educationally Backward 
Communities (SEBC), and 20 per cent were from upper 
castes. A significant 28 per cent of the students did not 
know their caste background. The percentage of 
Scheduled Caste/Tribe students was very low. Either 
they did not attend school on the field study days, or 
they did not know their caste background, or they may 
have hesitated to reveal it. 

The table shows that 44 per cent of boys 
and 39 per cent of girls were the first child in their 
family, and 44 per cent of boys and 45 per cent of 
girls were the second child. That is, an almost equal 
percentage of both boys and girls were either the first 
child or second child in their families. Ninety five per 


ts of adolescents 


cent of boys and 90 per cent of girls were staying in 
their own family houses. Ten per cent of girls were 
staying in houses other than their own. Ninety three 
per cent of the boys and 87 per cent of the girls said 
that their father was the head of their family. The 
remaining respondents said that either their mother 
or brother was the head of their family. 

Table 3.2 shows that a large majority of boys 
(85 per cent) and girls (78 per cent) were from 
nuclear families. Thirty eight per cent of boys and 
36 per cent of girls did not have siblings of the 
opposite sex. Thirty five per cent of boys and 45 per 
cent of girls were alone among opposite sex siblings 
in their home. Six per cent of boys and girls were 
the only child. 

The table shows that more girls were below 
the moderate level than boys in terms of household 
belongings such as radio, television and cable 
connection, VCD/DVD/VCP, phone, fridge, bicycle, 
two wheeler, car, cooking gas, newspaper, computer 
and Internet, and their own room. 


Table 3.2 Characteristics of respondent's families 


Type of family 
Nuclear 
Extended 
Joint family 

Number of siblings 
Both brother and sister 
Only brothers 
Only sisters 


Only child 


Boys (%) Girls (%) Total (%) 
71 (85) 
9 (11) 


4 (5) 


69 (78) 
12 (13) 
8 (9) 


140 (81) 
2-2) 
12 (7) 


18 (21) 
32 (38) 
29 (35) 
5 (6) 


12 (13) 
40 (45) 
32 (36) 
5 (6) 


30 (17) 
72 (42) 
61 (35) 
10 (6) 


Level of possession of household belongings in the family 


(Personal, domestic and transport)’ 
No household belongings 
Few household belongings 
Some household belongings 
Moderate household belongings 
Enough household belongings 


More than enough household belongings 


—" 
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(2) 
13 (15) 
27 (32) 
22 (26) 


4 (2) 
36 (21) 
60 (35) 
47 (27) 
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3.1.2 Education, occupation and place of 
work of respondents’ parents 

Fifty four per cent of the respondents’ fathers 
and 59 per cent of the respondents’ mothers had 
studied until secondary school or just below this level. 
Twenty four per cent of respondents did not know 
about their fathers’ education and 19 per cent did not 
know about their mothers’ educational background. 

In terms of work, 45, 18 and 16 per cent of 
the respondents’ fathers were engaged in daily wage 
jobs, self-employed jobs and government jobs, 
respectively. A majority of the respondents’ mothers 
were housewives (“no job”). This means that the father 
was the main earner for a high majority of the 
respondents. 

Sixty three per cent of the respondents’ 
fathers and 16 per cent of the respondents’ mothers 
were working in their hometown or village. Fifteen 
per cent of the respondents’ fathers were abroad. 
Seventeen per cent of the respondents did not respond 
to the question about their father’s work while 83 per 
cent did not respond about their mother’s work. 


3.1.3 Plans of respondents to study further 


3.2 Gender and its social and cultural 
construction - concept of self and 
socialisation 

This section concentrates on the concept of 
self and socialisation of adolescents. It also 
tries to understand the respondents’ level of self- 
esteem and self-awareness because they are relevant 
in the holistic development of any adolescent. 


This data was gathered by modules 1.1, 1.3 and 
FGD-1. The summaries of the result are as 
follows: 


3.2.1 Self image 

Respondents were asked to select one 
animal whose nature and character resembles theirs. 
Then they had to make the same choice for a partner. 
The gender divide was clear in this exercise. Girls chose 
animals that are beautiful, calm and quiet in character, 
in appearance and in behaviour, such as parrot, deer, 
rabbit, peacock, and pigeon. A majority of the boys 
selected animals that are supposed to be cruel or 
strong, such as lion, monkey, dog, cat, horse, eagle, 
elephant, cheetah, and tiger. This speaks of the social 
conditioning in which male and female attributes are 
stereotyped. 


3.2.2 Playmates and best friends 

A high majority of boys (93 per cent and 90 
per cent respectively) reported playing only with boys 
and having only boys as best friends. Girls also 
reported having best friends from their own sex (94 
per cent). But 25 per cent of the girls had both boys 


Table 3.3 Ambition of respondents for further studies 


and girls as playmates, in spite of the restrictions they 
faced. It is significant that 11 per cent of the girls said 
that they did not have either boys or girls as playmates. 

The boys’ reasons for not playing with 
girls were mainly: “we feel something else;” 
“we can’t control ourselves if they touch us.” The 
reasons given by girls were mainly: “we cannot believe 
them (boys);” and “our parents restrict us.” 
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3.2.3 Person the respondent is most 
attached to in the family 

A large majority of the respondents lived 
with their parents (90 per cent of the boys and 81 per 
cent of the girls). Many boys as well as girls reported 
being emotionally more close to their mothers (45 
per cent and 60 per cent respectively). Twenty nine 
per cent of boys said they were very attached to their 
fathers. Ten per cent of both boys and girls were 
attached to their sisters. It emerged in the FGD that 
both boys and girls had the freedom to share anything 
with their sisters. At the same time the influence of 
mothers on girls was also very significant. 


3.2.4 Respondents’ likes and dislikes 

The table 3.4 reveals a strongly gendered 
concept of self. This was especially revealed in the 
things that girls and boys considered irresponsible or 


wrong, and which offered an insight into the sphere 
of activity considered within the realm of possibility. 

Boys liked freedom and independence and the 
activities depended on the constraints of their 
respective settings and opportunities available to them. 

However, girls were happy to remain confined to their 
own assigned roles and responsibilities. Interpersonal 
relationships ranked much higher with girls. Girls 
tended to find happiness in maintaining relationships 
with close friends. They hated the restrictions and 
control, which not only their parents but also by others 
such as teachers, relatives and community members 
subjected them to. Although boys got involved in 
smoking, drinking, quarrelling with others, eve teasing 
and the like, they consider these to be ‘bad habits’ 
and have feelings of guilt. The exercise revealed that 
both boys and girls internalise their stereotyped gender 
roles. 


Table 3.4 Respondents’ likes and dislikes 


Respondents’ likes 


Activities that they have freedom to decide 
(play, leisure activities, hobbies) 


Activities for which they are responsible or which 
are assigned to them (study, domestic chores etc.) 


Interpersonal relationships 


Character and feelings 
(obedience, good behaviour, etc.) 


Other 
Total 
Respondents’ dislikes 


Irresponsible activities 
(bad friendship, addictions, etc.) 


Compulsion and control 


Character / feelings (talking, drinking, smoking, 
sorrows, troubling others, etc.) 


Responsible activities (study, reading, etc.) 
Activities that they have freedom to decide. 


Others 


Total 
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3.2.5 Qualities in themselves that respondents would like to change 


Table 3.5 shows the areas that respondents 
said they would like to change. More girls (a majority) 
than boys wanted to change the way in which they 
behaved in interpersonal relationships. For girls 


mot 


potential change areas were “anger,” “crying or 
sadness,” “loneliness,” “envy,” and “telling lies,” and 


anger, 


ou one 


for boys these were “teasing others, not 
obeying or respecting others,” and “quarrelling with 
others.” Anger was predominant in girls but teasing 
and anger were predominant qualities for boys to 
change. 

More boys reported wanting to change their 
characteristics. For boys these characteristics were 
“laziness and being careless about their 
responsibilities.” The examples were “playing 
always,” or “not studying.” For girls too the 
characteristics were, “laziness and being careless 
about their responsibilities,” such as “not studying” 
and “watching too much TV.” 

A significantly larger number of boys 
compared to girls reported wanting to change their 
activities/bad habits, such as “bad thoughts,” 
“drinking,” “smoking,” “chewing pan,” and 
“wandering.” Table 3.5 further brings out the 
gendered construction of the self in the sample. 


3.2.6 Respondents’ thoughts when alone 

in order of importance, the respondents 
reported thinking most about their future or academics 
(equal number of boys and girls—42 per cent). The 
second position went to thoughts about personal and 
family matters. More girls (27 per cent) than boys (18 
per cent) reported thinking about these subjects when 
they were alone. Next were interpersonal relationships 
for both boys and girls (21 per cent each). More boys 


Table 3.5 Qualities in themselves that respondents would 
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like to change 


(15 per cent) than girls (seven per cent) said they 
thought about recreational activities. Opinions 
between boys and girls differed. More boys said they 
thought about “studies,” “leisure,” and “lovers.” More 
girls said they thought about subjects related to 
“friendship,” “school matters,” and “family.” 


3.2.7 Inputs of parents, relatives, teachers, 
peers, and community members 

Table 3.6 gives details about the areas in 
which advice was given and restrictions were placed 
on respondents by parents, relatives, teachers, peers, 
and from community members. 

The main area in which advice was reported, 
and pressures and limits were imposed, was academics. 
“Study well,” was the most common refrain for both 
boys and girls, but slightly more common for boys. It 
was higher for girls from community members. The 
next priority was “good behaviour,” and “avoiding bad 
friendships and bad habits.” This advice was much 
more for girls than boys from all sources other than 
community members. Significantly, restrictions on 
behaviour and freedom were more for girls than boys, 
from all sources. 


3.2.8 Self evaluation of respondents 

This data was gathered in the last qualitative 
self-evaluation sheet given in the workshop session 
and respondents were asked to write whether they 
feel positive or negative about themselves. About half 
(49 per cent) of the boys and a majority (72 per cent) 
of the girls said that they had positive feelings about 
themselves, and 29 per cent boys and 18 per cent 
girls said that they had both positive and negative 
feelings about themselves. Five per cent of boys had 
negative feelings about themselves. 
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Table 3.6 Inputs of parents, relatives, teachers, peers, and community members 


Areas in which 


p Community ms 
advise was given or Parents Relatives Teachers eers aS 
restrictions imposed 


Boys | Girls | Boys Girls | Boys 
( ( 


Girls | Boys | Girls | Boys Girls | Boys | Girls 
(%) | (% (%) | (% (%) | (%) | (%) 


(%) | (%) | (%) | (%) | (%) ) 
Academics 
(study well) 47 (56)|41 (46)|47 (56) 39 ene 23 (27)|23 ee 34 (38)|38 (45)|38 (43)|76 (44) 
Behaviour 12 (14)]24 (27)]21 (25)] 28 (31)|14 (17) 19(21)]21 (25) 29 (33)|23 (27) 18 (20)| 18 (22)|24 (27)]42 (24) 
Restrictions 
(gender-based) 3(4) |16(18)| 3(4) [20(22), 1¢1) [11(12)} 7¢8) |10(11)] 406) [12(13)] 44) [14(16)}17 (10) 


Interpersonal 

relationships (avoid 

bad friendship/ 

Habits, etc.) 16(19)| 7(8) | 3(4) 7(8) | 5(6) |17(20)}14(16)} 9(11)| 4(4) 10(12)} 6(7) |16(9) 


Encouragement (be 
active and engage) 1(1) 3 (4) 3(4) | 9(10)]13(15)} 6(7) | 4(5) | 3(3) 7 (4) 


Others/no response | 6(6) | 1(1) | 9(11) 2(2) | 6(7) 


Total ea fas |e ao [oe 


Other qualitative data, however, turned up 
contradictory information, revealing that more boys 
were happier than girls. Thirteen per cent of girls were 
either sad or always sad, but there were no boys with 
such a mental status. The majority of boys and girls 
evaluated their mental status as satisfactory. 


3.3. Views about male and female roles 
and responsibilities 

This part of the research concentrated on 
the respondents’ understanding of gender differences. 
Five areas were selected: the respondents’ 
expectations of boys and girls; roles and 
responsibilities; power and decision-making; freedom; 
and general awareness about gender differences. A 
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few of the exercises were done in groups and the 
remaining were individual exercises. The data was 
gathered by using modules II.1, II.2 and FGD-1. Both 
quantitative and qualitative analyses were used. 

Almost half of the respondents (both sexes) 
gave priority to personality and personal attributes of 
boys and girls. The second priority was character and 
behaviour of boys and girls. Interestingly, both boys 
and girls expected good personality and personal 
attributes from their own sex groups, but good 
behaviour and character from the opposite sex group. 
Both boys and girls expected stereotyped roles of girls, 
such as loving and caring, femininity, and 
submissiveness. 
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Expectations of boys and girls 


Table 3.7 Expectations of boys and girls about qualities expected in their own sex 


Expectations about 


Personality, leadership and personal attributes 
Character/ behaviour 
Stereotyped masculine/feminine nature 


Taking care of responsibilities—familial, 
social and interpersonal 


Personal appearance 


and in the opposite sex 


aS 
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Note: This table lists only the category headings. A complete list is in the annexure. 


Table 3.8 Opinions expressed in FGDs about expected qualities in girls and boys 


Brave, responsible and punctual. 


Be courageous, have strong backbone and mental strength 


Don’t be indecisive 


Everybody must know that there is a man in the house 


There were specific expectations from boys, 
such as “not using intoxicants/drugs,” “more 
cooperation,” “respecting girlswomen,” “not having 


‘ 


sex with girls,” “behaving well with girls,” and 
“avoiding bad friendships/relationships.” The specific 
expectations from girls were “avoiding bad 
relationships with boys,” “obeying parents,” 
“respecting men,” “no physical relationships,” and 


“making a respectful and good partner.” The opinions 


Bold, efficient, disciplinedReact against pressures, anger. 


Virtuous 

Noble 

Disciplined 

Honest and cultured 


DisciplinedObedience 


raised in the FGD were similar but with different 
expectations from both boys and girls (Table 3.8). 


3.3.2 Differences in expressing emotion: 
laughter 
Both boys and girls had the same 


understanding about existing gender-specific social 
norms about expressing emotions and feelings, 
namely that boys and girls were very different in terms 
of expressing emotions and feelings. 


Table 3.9 Difference in expressing emotions: laughter (verbatim) 


Girls laughing 


Girls who laugh loudly have more thantedam (arrogance). 
If a girl laughs in such a manner, villagers will blame her. They 
are to be disciplined. If not controlled it will affect her marriage. 


Even if we feel like laughing, we can't. If a girl laughs too much 
she will be called as bad girl. There is no freedom to express joy 
in the house. After a specific age girl should not talk loudly. 

it should not be known that there is a prayamaya penne (girl 


who has attained menarche), in the house. 


Giana Boys laughing 


Boys’ | Ifa boylaughs loudly, there is 
group] noproblem. They (boys) have 


much more freedom to laugh. 


Boys have more freedom to 
laugh loudly under any 
circumstances, but girls should 


keep discipline. 
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No difference was evident between the 
opinions of boys and girls about boys’ freedom to laugh. 
Girls expressed not having the freedom to laugh. Yet, 
both the groups of boys and girls expressed strong 
restrictions about girls laughing. The main consequence 
of ignoring restrictions was felt to be a negative impact 
on their marriage; that is, the restrictions ultimately 
influence the character of each girl. 


3.3.3 Differences in expressing emotion: 
sorrow and sadness 

Boys explained why girls crying more with 
reasons like, “Their mind is delicate;” “Girls can’t 
bear like us/ they don’t have mental strength,” and 
“It is natural that girls cry.” On the other hand men 
were not supposed to cry, the boys said, with 
statements like, “His position in society is high;” 
“Men have more mental strength to survive/ capacity 
to control/ have more tholikatti (are thick-skinned);” 
“Men have more tolerating ability,” and “Others will 
tease us, they will say ‘don’t cry like a girl. Why are 
you crying like a woman?’ If we cry it is shameful.” 

A few boys had positive opinions about 
expressing emotions: “We cry without worrying 
about anybody. We never mind society,” and “If we 
feel grief, we should cry, otherwise the mind would 
be troubled. Psychological abnormalities and suicidal 
tendencies will occur.” 

The groups of girls said there were restrictions 
on boys expressing sorrow and sadness. “If a man cries, 
society will not accept it,” they said. But neither group 
spoke about restrictions on girls crying. Both groups 
could not accept boys crying. But both boys and girls 
agreed that girls were more emotionally weak and 
express sorrows and sadness by crying. Such restrictions 
probably tend to condition boys to believe that men 
should not cry or express emotions. 


3.3.4 Differences in expressing emotion: 
anger 

The groups of boys saw the anger of men as 
an expression of power, by saying, “If men do not get 
angry, then their wives will rule them.” Boys could 
not accept situations where women may become 
angry. They said, “Angry women are called 
“bhadrakali” or “thadaka” (female characters from 
Hindu mythology who symbolise domination and 
aggression); “We don’t like angry women but we like 
men who get angry;” “Women should not be angry;” 


e health, and rights of adolescents 


“If the wife gets angry, she will be beaten.” 

The groups of girls were more OF less 
sympathetic with men expressing anger: “Men have 
more strength and so more anger also,” and 
“\Women are more patient, but men have less ability 
to be patient. But they also need anger.” Some girls 
also expressed some positive opinions about girls 
getting angry: “Emotional expression is one’s right 
and she can express anger.” 

The responses indicate how respondents 
had imbibed existing discriminatory social norms 
about expressing emotional feelings. Girls believe 
and propagate gender-specific norms and by a 
similar process boys begin to form socially sanctioned 
masculine characters. 


3.4 Restrictions on boys and girls 
3.4.1 Restrictions on boys (responses of the 
group of boys) 
The boys talked about the various 
restrictions they faced. These were: 

e Mobility: Don’t go out to play; don't wander 
to far off places; don’t go outside without 
permission; come back home early; don’t go to 
the cinema alone. 

e Friendship: Spend little time with friends; don't 
keep bad company; don’t mingle with bad boys; 
make good friends. 

e Behaviour: Don’t behave badly; don’t use bad 
words; don’t quarrel; don’t stare. 

e Substance use: Don’t smoke; don’t chew 
paan and sambu (dried chewing paan); don’t 
drink. 

e Education: Concentrate on studies; study well; 
respect elders. 

e Friendship with opposite sex: Don't 
talk to girls too much; don’t closely 
mingle with girls; don’t say bad things to 
girls. 

e Inappropriate behaviour: Don't go to 
terrace because members of neighbour's 
household may see your; don’t watch sex 
channel; don’t browse pornographic Internet 
portals. 


3.4.2 Restrictions on boys (responses of the 
group of girls) 

e Mobility: My younger brother can go anywhere, 

but | cannot; my brother has the freedom to go 
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out to play, but | don’t have it; he can go alone 
anywhere even at midnight but women cannot 
go alone at any time. 

e Behaviour: If a boy shouts in a school function, 
teachers won't say anything, but if a girl does 
so, she will be punished. 

e Reasons: Boys have more power so they can go 

Out alone; society says that boys should 
dominate and that the girl is subordinate. 
In general, the boys talked about the different 
restrictions they faced and the girls compared 
their freedom with boys, and talked about the 
discrimination they faced. Restrictions on boys 
were general and were easy to overcome, unlike 
the strict restrictions on girls, which were 
difficult to break out of. 


3.4.3 Restrictions on girls (responses of the 

groups of boys) 

e Behaviour: ‘Women must have discipline’; ‘they 
should give respect to others and they should 
have adakkavum othukkavum (modesty and 
humility)’; ‘women should be shy, disciplined 
and modest; nobody should know that there Is 
a girl in the house’. 

e Going in front of visitors/ boys: ‘Don’t sit 
together with men in drawing room or sit 
outside’; ‘don’t mingle with men’; ‘don’t closely 
mingle with boys’; ‘don’t talk to strange men’; 
‘don’t go to boys’ houses’. 

e Mobility: Don’t run; don’t go to far away 
places; go to the cinema with family otherwise 
poovalan (eve-teasers) will harass; the problem 
arises when they walk alone, if they walk 
together with other friends, there will not be 
any problem. - 

e Freedom of mobility at night: After evening, 
she should not go out; girls cannot walk at night; 
don’t go to the neighbour's house at night; don’t 
go to the bus stand at night; if a woman walks at 
night alone she will be ill treated by society. 

e Equality: In every field there are women and so 
there should be equality; except in the case of 
biological function they are equal; the differences 
start from the adolescent period onwards; if a 
woman rules, there is no problem; the main 
restrictions on males and females are created by 
society and they violate the rights of men and 


women; in society, women have equal rights like 
men, but they require money and help from men. 
(Only a few students held this view). 
Attitudes/opinion: The attitude of students 
towards a girl who walks alone at night are 
very negative and they see her with sexual 
impulsiveness; they cannot even think that a 
girl who walks alone at night is an ordinary 
girl; ‘if a girl walks at night alone they want to 
touch her, think of something else, seduce her, 
have sexual intercourse; her chastity will get 
lost; this is due to our age’; ‘we feel that she is 
a cheetha penkutti (bad/immoral girl) or vesia 
(prostitute)’. 

Although these are school-aged boys, they 
held the same attitude towards gender roles and 
norms as prevalent in society, and believed in control 
and restrictions over girls’ behaviour, mobility and 
friendships. 


3.4.4 Restrictions on girls (responses of the 
groups of girls) 

After puberty, girls faced restrictions on 
their freedom, mobility, individuality and rights. 
Some of the girls disliked and opposed these 
restrictions as being discriminatory, but a majority 
adhered to the restrictions. This was because they 
feared that their parents will be blamed for raising 
an unruly daughter, or that their chances of making 
a good marriage will be compromised. 


The girls reported facing lots of restrictions 
in their lives, mainly: 

e Standing outside: We are not allowed to stand 
outside the house for a long time. Parents ask, 
“Why are you standing there? What will others . 
think?” Parents scold us even when we stand in 
the front of our houses. 

e Going in front of visitors/ boys: When any 
visitors (especially boys) came to the house and 
we want to sit out, the elders say, “Go inside. 
Aren't you a mature girl? In our young age, we 
would never go in front of males.” Even a brother 
would scold his sisters if they came out in front of 
his friends. 

e If late from school: If we are a little late 
returning home from school or elsewhere, the 
neighbours get curious. We have to come home 


before 5 p.m. 
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Freedom of mobility: Girls are not allowed to 
go anywhere alone; parents are afraid to allow 
daughters to go outside; girls are allowed to go 
only with parents, brothers and close relatives; if 
a girl is educated in a distant place, itis seen asa 
scandal; we cannot even go to the temple 
regularly, if we go often, others (even mother) 
will think in a wrong way; when we go out with 
an elder brother, parents say that there is no 
problem because she went with chettan (brother); 
even if go with a younger brother, they say that 
there is at least an aanthari (male) with her. 
Freedom of mobility at night: They don't 
allow us to go out after 6 p.m.; girls walking at 
night are not accepted; if she goes alone at night, 
she is treated in “another way.” 

Appearance/ walking style: We have to 
tread softly without making any sound. They 
say the earth is a goddess. They say when we 
walk on the roads we should walk with 
adakkam and othukkam (modesty and 
humility). 

Being alone at home: They don’t allow us to 
be alone at home as young unmarried girls. Either 
mother takes us with her or takes us to a 
neighbour's home. 

Behaviour: Every girl should behave in a pleasing 
and disciplined manner; girls cannot express their 
dislikes; if she expresses her opinion, she is called 
ahangarri (arrogant). 

Discriminatory rights: Boys have the right to 
go everywhere; even if they say men and women 
are equal, when we start to assert it, they accuse 
us. They will ask, “Have these girls not been 
brought up with appropriate restrictions? Seems 
like they have been let loose to act as they please;” 
most of the time | think, “If only | could have 
been a man;” even if men and women have equal 
rights, society always degrades women’s rights. 
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e Marriage: If the marriage breaks, society will 
blame the woman; higher age at marriage Is not 
a problem for the male but the girl won't get 
proposals; society sees girls (women) as 
exclusively for husband and family; even if aman 
looks modern and well dressed, his wife should 
be innocent, good and a pure village girl. But 
he expects other women to be modern; in certain 
homes, girls are not given an education because 
they have to go to another house after marriage. 
But boys get an education and a job since they 
have to bring a girl into the family. 

e Physical activities (climbing tree, jumping, 
running etc.): If these are done inside the home, 
there is no problem. If we are seen to be climbing 
trees by others, this will earn us a bad name 
and our parents will be blamed. No boy will 
marry such a girl. Reactions and opinions on 
these restrictions: | don’t want this; feel 
disgusted and hated. If | violate these 
restrictions, there will be strong repercussions. 
Women should have the right to walk alone, 
make friends, to be employed, to get equal 
wages, and talk to anybody at any time. 


3.4.5. People responsible for imposing restrictions: 

According to responses to a questionnaire 
by boys and girls on the people responsible for 
imposing restrictions, an equal proportion of boys 
(26% each) reported teachers and parents as 
responsible for imposing restrictions, followed by 
relatives (14%), and friends/older boys (12%). For 
more than half the girls (56%), the people responsible 
for imposing restrictions were members of their own 
family, as compared to only 40 % among boys. 
Interestingly mother and grandmother were main 
sources of restrictions to girls but the boys did not 
mention either the mother or grandmother as 
imposing any restrictions. At the same time 
restrictions from relatives towards boys were higher 
than that of girls. 
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Table 3.10 Gender-based differences in occupation 


LS Seas EON ee. yee GINS Toa ie ogeh | 
1 (35)| 0 | 13 (15) 69 (78)| 1(1) | 19 (21) } 140.81) 1.(1) | 32 (18) 


Minister 66 (79)| 2(2) | 16 (19)| 70 (79) 1(1) | 17 (19) | 136 (79)| 3 (2) | 33 (19) 
Police 52 (62); 1(1) | 31 (37)| 59 (66)| 2 (2) | 28 (31) | 111 (64) 3(2) | 58 (34) 
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Scientist/engineer 60)] 5 (6) | 31 (35) |103 (60)| 5 (3) | 65 (8) 
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Mean score 43 


Note: TMR= traditional male roles; TWR= traditional female roles, CTR= can change the traditional roles 


Table 3.10 shows the gender-specific 3.5.1 Analysis of work participation data 
understanding about different kinds of work. In general, The following data from a FGD indicates the 
auto mechanic, farmer, business, minister, police and = "EasOns attributed by the respondents for gender- 
scientist/engineer were perceived as traditional male based differences in occupations followed and tasks 


work roles and not at all as work suitable for females. done by men and women. 

However, the roles of baby-sitter and nurse were strictly Both boys and girls agreed (Table 3.11) that 
famale roles. More than one third of the total respondents boys/men are healthier than girls/women and that this 
opined that both males and females could do the roles Was the main reason for the women's inability to do 


of artist, scientist/engineer, police, and food and vegetable certain jobs. They saw the differences in terms of 
physical status of men and women. 


Likewise, not only boys but also girls said that 
(Table 3.12) men could use intelligence, do hard work, 
and also work under difficult circumstances for along 
time, but women could not because of familial 
pressures, poor health, and low strength. 


seller. 
The opinions of both boys and girls did not 


differ much in terms of traditional work roles for males 
and females. The responses indicate that the 
adolescents were confined within the existing beliefs 
of traditional male and female roles. 


Table 3.11 Biological/physical make-up of men and women (verbatim) 


Boys’ groups 


Women cannot swim like 
men, so they cannot go for 
fishing.Women get tired fast. 
Men and women are not 
equal health-wise. 


Girls’ groups 


Women’s work 
Women cannot do 
hard work due to 
the fluctuation in 
their health. 


Men have more health and 
courage than women.Boy’s 
muscles function properly. So 
they can work hard. They have 
strong bodies right from birth 


More physical 
strength.Mental 
strength. 
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Table 3.12 Nature of work appropriate for men and women 


Opinions of boys’ groups Opinions of girls’ groups 
[—Tenswork | Women’swork_[__Merswork [ womer’swork 


More hard work. No capacity for hard Hard working In some jobs there is 
Can work at night. work. jobs. | more travelling and 
More work within less time. If any problems bcecurin | High risk jobs work late at night. 

Only men can do farming business, women cannot | Men are better in Familial and economic 
according to the seasonal handle it. Their minds controlling difficulties will affect 
changes. are like balloons. positions. women. But men can 
Police jobs are suited for men Household work. Jobs Able to work for do these kinds of jobs. 
because men can go out at night | like mechanic and ~ along time. Women cannot do 


many jobs, because, 
as they say, “Women 
lack foresight and 

intelligence.” 


farming are not safe for 
women. 


but women cannot go out at 
night. They have families who 
will not allow it-Only men have 
the ability to tackle business. 


Table 3.13 Roles and responsibilities: personality disposition (verbatim) 


Boys’ groups Girls’ groups 


Courageous Kitchen work is suited to women | Men have more commit | Nursing and childcare 
due to ability to cook well. 
Women’s preparation of food is 
good. 

Children must be brought up 
with the mother because more 
affection is received from the 
mother. 
Nurse jobs are suited to women 
as they have pleasing personali- 

_| ties.To become nurses, softness 
and meekness are needed 
For baby-sitting, mother’s love 
and affection are only in women. 
Men have anger and seriousness. 


-ment and leadership are more suited to 
qualities. women as they have a 

, Both boys and girls expressed the ideathat girls affirmed that men’s personalities were such 

dotnerte responsibilities, including cooking, baby- _ that they could do jobs that required commitment 

sitting and nursing, were suitable for women, and leadership, decision-making capacity and the 


because of their special personality dispositions ability to confront anything in life. 
such as Caring, loving, patience and affection. But 


Ability to confront 
anything. 


pleasing nature, 
patience and love. 


Can take decisions. 
Baby-sitting will not be 
possible for men because 
they don’t have patience. 


Nursing is for women 
because they have the 
ability to suffer and 

serve. 


Only women can do it. 
Father doesn’t show love. 


Only women can do 
baby-sitting because 
only they can take care 
of the child lovingly. 


They think that if they 
give them attention, 
children get spoiled. 


Ce eee 
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Table 3.14 Reasons given for gender-based division of labour (verbatim) 


Boys’ groups 


Women never become 
scientists because women 
lack foresight and 
intelligence (penn bhuddi 
pin bhuddi) 

If Archimedes had been a 
woman, everything would 
have been topsy-turvy. 


The views of a majority of boys and girls prospects and their futures. Only a few respondents 
tended to justify traditional and gender-stereotyped expressed the need for equal opportunities for 
division of work Although they agreed that both men women. 
and women have capabilities, many respondents said 3 
that social norms would not allow women to 3.5.2 Affirming women’s work 
participate in traditionally male jobs and that by doing A Very few respondents affirmed women’s 
such jobs girls would jeopardise their marriage work with the following statements: 


pa eee ee ee ee 


Table 3.15 Affirming women’s work (verbatim) 


Boys’ groups Girls’ groups 


In our village, goods are carried and | itis the women who run first with their fish baskets. Men pull the 
sold by women. net from the boat and go off to play cards and gamble. 

If anything happens to the earning S.S.L.C rank holders are girls, but in engineering entrance exams, the 
men, then work has to be looked ranks go to boys. Men use information that they get from outside 
after by women. and so they become more intelligent. But women do not have this 
Both have the ability, because sand | opportunity. They cannot go out. 

and crushed rock is carried by women. lf trained, women can also do jobs like men. 

Both can do all types of work. 

lf we try, we can do anything. 

if there is self-confidence women can achieve any position with men. 
There is no need to give priority to women, just equal chances. There 
is equal importance for men and women to attain their rights. But 
women should get more health care and gain courage. 

lf we have a job, we don’t have to ask for money from our husbands. 
If we get jobs, we can spend our money for our own needs. Even if 
something happens, or our husbands are not taking care of us, we 
can stand on our own feet. Otherwise, we would be a burden on 


Girls’ groups 


Women’s work 


Women are married off to look after 
men. So it is their responsibility to 

look after his affairs and take care of 
children, cook food, etc. 


Women have less mental strength and 
physical capacity to do jobs that 
require greater strength, and this is 
why men get the priority. 

Mother can do the jobs done by the 
father but the reverse process is not 
right.Nurses and policewomen will 
not get many marriage proposals. 


Farming suits both men and women. 
In the matter of intelligence, both are 
equal. ithe 

Women are not getting proper training 
so they cannot do work properly. This 
is why there is a difference in the type 
of work done by men and women. If 
properly trained, they can also do the 
same work as men. So, such restrictions 
are not right. From ancient times, 
these differences have existed. 

When fishing boats return after the catch, 


the family. 
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get equal wages if they could be organised.” 


3.5.3 Differences in wages 
Both boys and girls in the FGD agreed that 
wage differences existed in the same kinds of jobs for 3.5.4 Domestic responsibility in unusual 


men and women. According to the respondents, both circumstances or crisis situations 
boys and girls, the main reason was the bargaining The respondents were given a hypothetical 
capacities of males and females. Other reasons were: situation’ofa family ina crisis. The sass aaceeeeeL 
esas tak and admitted to hospital and the father was taking 


The majority, both boys and girls, agreed that 
the main reason for women’s low wages was their 
inability to bargain. A few respondents, both boys 
and girls, were very strong in their opinion about the 
need for equal wages. They said, “It is not right;” 
“Equal wages should be paid to both;” “Women can domestic responsibilities 


care of her in hospital. The elder adolescent boy and 
girl had to take over the domestic responsibilities. The 
question before the groups was who would do what 
task. The responses indicate the strong gender bias in 


Table 3.16 Reasons for differences in wages (verbatim) 


Girls’ groups 


Men look after the family, so they 
have to be paid more. 


Boys’ groups 


Men get more wages because they have the guts to bargain. 


Men work harder as breadwinners for the family. 


Even though women work more, they are paid less because men 
will work even when women take rest. 


Women don’t go on strike and 
don’t bargain. They only make 
requests. 


Women talk and waste time in between. 


Men have courage and are strong; 
women do not have the ability to 
confront. 


A woman is forced to be silent by domestic worries. 
There is an inferiority feeling about being a woman. 


Women don’t have bargaining capacity. ee 
_ Lower wages may be because of 


Women never protest against the discrimination, but men protest. Pe eee 
physical inability. 


Table 3.17 Domestic responsibilities in unusual circumstances or crisis situations 


2 See (%) | Girl (%) | (%) | Both (%) (%) | Boy (%) | (%) | Girl (%) (%) | Both (%) 

catagory | ae [een | oes 

Li RCE Cen 

MCT UES RT Ye 

cxceivannone [ia [ses | sea | 9 | 760 | 7600 
0 
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Table 3.17 shows that according to the majority, 
cooking, cleaning and childcare were the girl's 
responsibilities. Shopping, caring for the cattle, and 
collecting firewood were the boy’s responsibilities. A few 
jobs like washing clothes and taking care of grandmother 
were reported to be the tasks of both the boy and the girl. 
Compared with girls, boys were ready to share 
responsibilities like washing clothes, cleaning the house, 
caring for the child and grandmother, and drawing water. 
A significant number of girls were assertive about 
incorporating boys into the roles of cooking, washing 
clothes, caring for children and grandmother, and caring 
for cattle, even though the majority assigned those as 
responsibilities of the girl. 

Boys could not accept a situation where boys 
alone did the cooking, washing clothes and caring 


for grandmother. The girls also could not conceive of 
situations where boys alone were doing jobs like 
cooking, washing clothes, child care, taking care of 
grandmother, and drawing water. According to the 
boys’ group, shopping was not at all the responsibility 
of the girl. The data from the FGD reveals the same 
picture (Table 3.18). 


3.5.5 Differences in domestic work 

Both boys and girls had similar views about 
an appropriate division of domestic responsibilities. 
The groups of boys were much more assertive in their 
understanding of domestic roles, and their views were 
very discriminatory. The groups of girls were ready to 
adjust to these discriminatory situations even if they 
thought them unjust. 


Seen eee ee ee 


Table 3.18 Division of domestic responsibilities (verbatim) 


Boys’ groups 


Women have to do housework like 
sweeping the floor, cooking food, carrying 
water, cleaning, giving food to domestic 
animals, taking care of small children. 


Kitchen work has to be done by women. 
After outside jobs, men go to the bar, the 
toddy shop and the teashop, but after 
outside jobs, women have to cook food and 
do the rest of the household work. 

lf there is any girl in the house we will not 
help our mother. 


Girls’ groups 


If a man spends time in the kitchen, he will be called a 
penkonthan (cuckold). 

"The brothers have to work for the family, and the girls 
have to do the domestic work,” mother and grandmother 


Serving food is the duty of women. used to say. 
Household work has to be done by | Thekitchen is the woman’s place, women do household 
women. activities. 


If the parents have gone outside, the girl should look after 
the household matters. 

Boys are not asked to do anything. The girl should serve 
the food herself. 

Women do more work. When they return from the office, 
they still have to work. 

Women have to wash the plates of men also. 


Table 3.19 Reasons for the discrimination (verbatim) 


Boys’ groups 


Men are the head of 
the family. They 
have to go out to 
their jobs. Women 
have to nurture 
babies. Reversing 
these roles would 
not be good. 


If we ask the boys why they are not doing any work they reply that they are boys. It is 
not necessary that they do work. You are girls, they say. 

You have to do the work. Otherwise when you go to other's house you will suffer. 
Why don’t men do it, | used to ask. My mother replied, “because they are men. 

if ask him to help me with the washing he says, no, | am a boy. 

The family itself considers that girls should handle household activities, but that men 


are not born for doing such things. 


Girls’ groups 
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The reasons given for the discrimination decide what to study and where to study. But the majority 


(Table 3.19) show that domestic work was looked — of boys and girls said that only boys had the freevem) io 
upon as solely women’s domain and responsibility. participate in evening games, take part in public 


Men were not supposed to enter that arena ofwork. — meetings and celebrations in the village, travel alone, 
Girls, from adolescence, were conditioned to think in and go out with friends. This indicates that both boys 
this manner. and girls had a gender-specific understanding of 


differences in freedom and accessibility. The FGD gave a 


3.5.6 Freedom, access, and opportunities in slightly different picture. According to both boys and 


the home ta 
Table 3.20 shows that the majority of boys girls, freedom and accessibility of food were very 


and girls agreed that both boys and girls had access to discriminatory. Only a few girls observed no partiality 
their most liked dress and food, and the freedom to between boys and girls. 


Table 3.20 Freedom, access, and opportunities in the home 


Accessibility and availability of most 
liked food 1-(7) 7 (50) 2 (14) 1: Os ga? VAS) 


3 (21) |12 (86) 


ug 14 (100) 
Rion 


Table 3.21 Freedom, access, and opportunities in the house: FGD (verbatim) 


Boys’ groups Girls’ groups 


Good food is given to 
boys. 


In serving food, mother will take only the food left by father and the children. 
Men will be given food first. 


Food is prepared according to the taste and need of the boys. We also have to 
eat according to their taste. 


When they get hungry, 
men take the first turn. 
Because they have 
more food, men are 
healthier. 


They say that when the boys grow up, they have to work hard, so they are given 
more food. Girls will be married off (they have to go to another home later). 


Boys have to look after the parents when they become old. So they are given 
more food. 


Women have to eat the 
food left by men; if food 
is not left, women have 
to starve. 


Mother used to keep the curry dish separately for my brothers and father and it 
would make me sad. When | asked for an egg fry, she used to say, he (brother) 


will not take anything else so we have to keep it for him. | will get you one 
another day. 
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3.5.7 Girls’ opinions about freedom and _ then the father, then the mother, and then the 
access to education, money and dress grandfather. The groups of girls gave priority to the 

e Education: ‘Girl will not be allowed tostudytoo father first and only then to the son. In the case of the 
much by the family’. ‘There is no benefit if a girl is daughter's marriage, both boys and girls placed the 


educated. If boy is educated he will get job’. father first and then the mother. The girl herself had 
e Money: “If our brother (elder) asks for money, they 0 Power to decide her marriage. 

(parents) give it, but if we ask for money they ask The opinion of the boys’ FGD also clearly 

us, why do you want it? What is the need?” expressed this: “The son is taking decisions on his 
Reese wes eihar doranewndiassche will marriage himself, but ae ho is making decisions 

buy it. But if we ask mother, she will first buy one for the daughter;” “If a girl informs her parents about 


e a love affair and her wishes to marry, she will be beaten 
for our brother. 
and locked in a room.” The girls’ FGD also expressed 
the opinion that, “Elder men of the family decide 
marriage matters. Mother will be told later. The girl 
who is going to get married will be informed last.” 

The opinions indicate perceptions of the 

Both boys and girls felt that there were strong —girl’s position in making decisions. Girls were 
differences between opportunities for boys andgirls considered as weak and powerless, with no opinion 
in the family. The groups of boys observed differences —_ of their own. On the contrary, boys were “able” to 
in matters of food and education; the groups of girls take decisions of their own. 


expressed opinions about matters other than food 
and education, and talked more about differences in 3.5.9 Freedom of opinion and decision- 
matters related to money. making 


e Expressing opinions in the house: “In the house, 
my brother's opinion is valued, but my opinion is 
restricted;” “Boys have more freedom than girls, 
in the house.” 


Both boys and girls agreed that strong 

3.5.8 Most powerful individual in family in gender-specific differences existed in the power to 

deciding son’s or daughter’s marriage make decisions and in the opportunities for spending 

Table 3.22 shows significant differences in money. Both sexes could not accept a situation where 

the perceptions between how decisions about the the mother would get more or equal prominence as 
marriages of sons and daughters were taken inthe the father. 

family. The groups of boys listed the order of The groups of boys expressed such opinions 

importance for a son’s marriage as: the son himself, as: “In the home, money is spent by the men,” “In the 


Table 3.22 Most powerful individual in deciding son‘s or daughter's marriage 


Rank-2 Rank -1 Rank-2 Rank-3 
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case of decision-making, mother has no opportunity 
to express her opinion. Women’s opinions are not 
accepted;” “If she expresses her opinion, she will be 
asked to go inside the house;” “Mother won't take any 
decision. If she takes a decision, it will be only after 
consultation with father;” “They say, ‘what business 
do women have where men are talking?’” 

The reasons given by the groups for 
discrimination against women were: “Women are not 
given freedom because women’s thoughts are usually 
wrong;” “If a decision is taken by women it will be 
faulty;” “Women lack foresight and intelligence;” “If 
mother take decisions in home, she will be called an 
‘arrogant lady,’ ‘showing money power,’ a ‘society lady,’ 
and the men in that house will be teased. 

The groups of girls expressed such opinions 
as: Father has authority: “Father / men used to keep the 
money;” “If mother is employed, the salary is given to 
father;” “Decisions are taken by father, but he may 
seek the opinion of mother and elder brother.” 

Mother has no freedom: “Mother will take a 
decision only after father’s consent;” “If mother takes 
decisions, she will be called an ‘arrogant lady,’ and 
‘disobedient to men’.” 

The reasons included: “Economic affairs are 
men’s responsibility. Otherwise father would have to 
depend on mother to fulfil his economic needs. That 
would be ashame wouldn't it?” “Father is the head 
of the family. The tail should not wag when the head 
exists” (meaning, it is inappropriate for anyone to 
supersede father’s authority). 


3.6 Views about representation of men 
and women in decision-making 
bodies and their social, political,and 
religious involvement 

Respondents’ views were sought about the 
representation of men and women in the sub- 
committee of a fictitious Gram Sabha (people's 


rights of adolescents 


assembly in the local government structure), which 
was constituted for digging a well in the village to 
overcome water scarcity. The committee had to find 
an appropriate place for the well, locate the finance, 
coordinate and monitor the digging process, and 
arrange for the water distribution. Student groups 
were asked to appoint eight members to the 
committee and mark whether they were male or 
female. 


Table 3.23 Views about representation of 
men and women in decision-making body 
(Grama Sabha) _ 


Table 3.23 reveals perceptions about 
assigning women to a decision making body 
(Grama Sabha). It shows a marked gender 
difference but girls were somewhat more sensitive 
than boys about including female representation. The 
FGD results show that both boys and girls 
were aware about existing differences against women 
in social, political, and religious spheres. 

Perceptions of boys and girls on the social, 
political, and religious involvement of men and women 
did not differ much. Both boys and girls had 
discriminatory attitudes. The girls’ groups were a little 
more aware of the discrimination against women. Yet 
they considered their “bodily impurity” and “lack of 
self-confidence” as major drawbacks, preventing them 
from taking active part in social life. 
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Table 3.24 Opinion about differences in politics (verbatim) 
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Table 3.25 Opinion about differences in the religious sphere (verbatim) 


Boys’ groups 


If women become priests, 
men will be provoked. 


lf a woman enters a place of 
worship it becomes impure 
due to menstruation. 


In all religions these discrimi- 
nations exist because men 
are more crooked and 
rigid. 


physical problems. 


3.6.1 Representation of males and females 
as school authorities 


Table 3.26 shows the respondents’ opinions 
about the participation of males and females as school 
authorities. This is the summary of 28 student groups. 
Students were asked to assign either males or females 
among them to positions in a particular Teacher's Day 
celebration. 

The table shows that boys chose male 
members (57 per cent) to control the school but girls 
gave almost equal importance to both males and 
females (52 per cent and 48 per cent). For positions 
of power or status, such as principal, physical 
education teacher, school leader, and PTA president, 
the majority of both boys and girls preferred males. 


There is no freedom for women to enter religious places. Isn't it a violation 
of their rights? It is discrimination. 


Even if all the religions proclaim that both men and women are equal 
there is discrimination in all the places of worship. 


Even if they say one religion and one caste for all, they will not practice it. 


Men are doing the job of priest because women cannot because of their 


Nuns are not allowed to enter althara (places in a church where the 
communion is blessed) because they have menstruation. 


Girls’ groups 


For the positions of vice-principal, craft 
teacher, and the teachers’ representative on the youth 
festival committee, which are considered more 
subordinate positions, the majority of both boys and 
girls preferred females. In the case of class leader and 
student representative on the youth festival 
committee, the majority of grou ps decided to stick to 
their own gender group. Forty three per cent of boys 
were ready to accept a girl as their class leader. 

Gender-specific conditioning is evident here 
with regard to positions of power or higher status. 
Women were selected for subordinate positions or 
positions where physical effort was not needed. Girls 
were more assertive in holding positions in schools 
that were assigned to students. 


Table 3.26 Representation of males and females as school authorities 


PTA president 

Youth festival committee: teachers’ 
representatives 

Youth festival committee: 

student representative 

Youth festival committee: 

PTA representative 

Total score 


11 (79) 


23 (82) 


24 (86) 


18 (64) 


9 (64) | 16 (57) 
6 (57) 
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3.6.2 Awareness of gender expectations and _ thepicture. 
rights 

Table 3.27 shows that a considerable number 
(43 per cent) of boys and a majority (55 per cent) of 
girls were not aware about the existing gender 
difference in the expectations of boys and girls. The 
majority of both boys (86 per cent) and girls (85 per 
cent) were moderately, highly, or very highly aware 
about their rights in matters of gender discrimination, 
decision-making, offering opinions, and equal 
consideration for both males and females. The data in 
the table differs from the data from the FGD, where 
both boys and girls were more aware about the gender 
differences in expectations from boys and girls 


3.7.1 Perception of man-woman relationships 
(ranking) 

The table shows that the boys’ groups 
gave the first rank to friends (36 per cent), then to 
lovers (29 per cent), and brother and sister (14 per 
cent). The first rank given by the girls’ groups went 
to friends (50 per cent), then brother and sister 
(14), and then to lovers (14 per cent). In the case 
of both the boys’ and girls’ groups, the second 
rank went to lovers (36 per cent), friends (21 per 
cent), and then to brother and sister (14 per cent) 
respectively. In the third rank, the priority went to 
lovers (50 per cent) in both boys’ and girls’ groups. 

All the ranks together, proportionately 
weighted, show that the groups of girls gave the 
normative and socially acceptable relationships for 
adolescent girls more importance, like friendship, 
adotesesals on relationships, love, friendship, and brother-sister relationship, demnusbandowite 
marriage. This data was sensed by using Modules _ relationship. In the groups of boys the importance 
111.1, 11.2 and FGD-2. Both qualitative and quantitative shifted to love relationship, which is socially more 


This section of results covers the views of 


analyses have been incorporated in this section. acceptable for boys. Friendship was their second 

Table 3.27 gives data on how adolescent choice. This indicates that the boys were more 
students perceived the relationship between two likely to interpret relationships across sexes as love 
youngsters of the opposite sex. A picture ofayoung __ relationships, because boys were freer to engage 
man and woman standing together was given to the in these kinds of relationships. The girls were not 


groups of student. The groups were asked to rank ready to go beyond the social restrictions they 
their perception of the relationship that they saw in faced in terms of relationships with boys. 


Table 3.27 Awareness of gender expectations and rights 


Boys (%) Girls (%) Boys (%) Girls (%) Total (%) 
ow | 29 65 1308) 
Moderate 30 (36) 14 (16) 16 (19) 
mae, Se ee ae oe 
veyron [| 1m | 0 | rm | wes | eo 


Total 83 (100) 85 (100) | 168 (100) | 83 (100) 85 (100) | 168 (100) 
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Table 3.28 Perception of man-woman relationships (ranking) 


Boys’ groups (%) 


Girls’ groups (% 


) 


Proportionate i 
Rank1 | Rank2 | Rank3 : Rank1 | Rank2 Prepertionate 
4(29) | 5 (36) | 7(50) 49 (35) | 2(14) | 4:29) | 760) 

5 (36) | 3(21) | 1(7) 36 (26) (50) | 5 (36) 
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14 (100) | 14 (100) | 14 (100) 


3.7.2 Reasons for girls and boys not playing deliberately;” “If a girl plays in the grounds we 
together call her ‘person with a woman’s body but a man’s 
The following is a summary of data collected character’ and ‘arrogant’;” “Women can laugh 
about the reasons why girls and boys did not play loudly and play in the ground. They have the right 
together. This data is relevant to the understanding of to do so;” “If we play together nothing will 
adolescents interacting with the opposite sex. All the ~ happen.” 
respondents said that they played together until a e Reasons given by the groups of girls: “We don’t 
certain age (until the seventh standard), but not any play running type games;” “We play inside the 
more because it was no longer allowed. Girls faced classroom itself, when we get free periods;” “They 
social restrictions on playing and said they were not allow us to play some games, which we can do 
allowed to play games that involved running, jumping, while sitting;” “We play around the home, 
and mingling with boys. A few girl students had including running games with friends and 
opportunities to play in their own neighbourhood, younger brothers;” “We play with younger boys 
but not elsewhere. Boys and girls gave different in neighbourhood;” “If we run and play, others 
reasons. will say why is a grown up girl running like this?” 
According to boys’ groups, if boys and girls “When we play, our teachers tell us to sit in a 
played together, the consequences would be drastic for corner and play, not outside”. They say, ‘you are 
girls in terms of societal disapproval. According to the mature and shouldn’t run much.’ If there is any 
boys, ‘play together’ meant ‘arousing sexual desire’. These free period, it will be converted to a library period;” 
thoughts were strongly imbibed by them and seemed “Mother says, ‘| don’t want others to say wrong 
to be reflected either in withdrawal from any interaction things about my children, so you don’t go to play. 


lf any problem arises there will be no proper 
marriage proposal for you’;” “When relatives see 
us playing with others they tease us and say, ‘you 
have grown up already, don’t you feel any shame? 
Get inside’:” “If we told them about the need for 
exercise, my parents used to reply, ‘there Is enough 
work in the kitchen, bend and do it, which is also 
an exercise’;” “We don’t know what might be in 


with girls or harassment against girls. 

e Reasons given by the groups of boys: “If we play 
together, society will see it in a different way and 
will try to spread scandals,” “We feel shame;” 
“Because we are of the same age, others may 
think there are sexual matters between us. IT 
girls will play with us, boys may touch their body 
parts like the chest, breasts and buttocks 


oe 
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boys’ minds at this age (adolescence). They may 
have many things in mind.” 

Playing, which is a natural form of exercise 
for adolescent boys and girls, was restricted by 
concepts related to touching. Fear for the girl’s future 
life and marriage prospects was another concern for 
respondents. This compelled peers, parents, teachers, 
neighbours, relatives, and others to restrict the playing 
together of boys and girls. The restrictions became 
especially rigid from the onset of menstruation 
(puberty). Physical exercises and mobility began to 
be curbed from here onwards. Even if boys were 
interested in playing with girls, the girls were unwilling. 


3.7.3 Restrictions on in teraction/friendship 
between boys and girls 

Many pressures and restrictions existed for 
both boys and girls about interacting with or having 
friends of the opposite sex. 
The groups of boys said: “If boys and girls are 
seen together, others will say she is “spoiled”, 
there is some “spelling mistake” with them, they 
have been let loose;” “If teachers know about 
any relationship, they beat the students and issue 
transfer certificate from the school. So love, rather 
than friendship, is problematic;” “Teachers say 
he has not yet ‘come out from the egg’ (not old 
enough) and he is already in love?;" “During 
confession, the church priest said it (love affair) 
was okay, but you should love only her until the 
end:” “Parents beat boys when they get to know 
about any love affair because they think their 
expectations will not be fulfilled. They have a fear 
that we will do badly in our studies. But friends 
support us;” “If a girl and boy become friends, 
she will become pregnant. If it is love, the next 
step is a child will be born. If we have affection, 
we may have sexual feelings.” 
The groups of girls said: “If we talk to boys, others 
will say, ‘Talking like this is a symptom of romance. 
It is a love affair. Don’t talk like that because boy’s 
character is not good, so don’t go with them’;” 
“Whether a leaf falls on a thorn ora thorn falls on 
a leaf, it is the leaf that gets harmed;” “If we talk, 
others will create stories;” “Parents are more 
anxious about their daughters. Until marriage they 
have to look after the girls. But we don’t have any 
tensions because the daughter's safety is in their 
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parent's hand;” “The girl has to be careful because 

if any problem arises, she will remain single. More 

problems fall on to girls than boys, like becoming 

pregnant, but no physical changes occur in boys. 

Society will accuse only the woman. She will not 

get another marriage partner because she is 

already a mother;” “If a boy does any wrong, 

others will forget it soon. But in the case of agirl, 

she will be said to be a spoiled girl for all times.” 

Restrictions on boys regarding interaction 

and friendship with girls were very common but they 

always tried to break it. Fear of parents’ punishments 
was the main deterrent for both boys and girls. 

Both boys and girls believed that in any kind of boy- 

girl relationship/friendship sexual relations is bound 

to occur. This could result in dire consequences for 

girls, while boys would get away without problems. 


3.7.4 Attitude towards boy-girl relationships 

During the study, the researcher did not use 
the term “love affair,” but the respondents said that 
a “boy-girl relationship” means “love affair.” In the 
following paragraphs the term love affair is used 
instead of boy-girl relationships. 

The majority of boys said, “All of us have 
girl friends.” They expressed the following 
expectations of a romantic relationship: to marry, to 
share love, to experience love, to talk and share with 
each other, time pass, friendship, cooperation, 
affection, to clarify doubts in studies, to show off to 
others, sexual pleasure, sexual relations beyond 
friendship, and mental and physical gratification. 
According to the groups of boys, a love affair had to 
be truthful, open-minded, without any cheating, and 
with a helpful mentality. 

e Some ofthe preconditions set by boys for a love 
affair were: “I-will choose a girl belonging to 
Christian (my) community only. If she belongs to 
another community it will be a waste. If | have a 
love affair with girl belonging to the Muslim 
community, others will attack us, they will tie us 
and take us with them” (A student from a 
communally tense area); “Whatever the religion, 
we only need a good girl;” “We don’t have love 
affairs with girls who have elder brothers 
because they may attack us. We have fear, so 
we have love affairs with girls who have no 
brothers;” “If she (elder sister) likes him, we 
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don’t have any problem. If he is disturbing her 
we will resist. We will support if she likes him. 
But we will support only if his character is good. 
It means he should have good behaviour, not 
have bad friendships, shouldn’t use liquor, 
cigarettes and dried chewing paan. We don't 
have problem in seeing blue films.” 

e Some of the preconditions set by girls for a love 
affair were: “If a boy tells me directly that he likes 
me, without disturbing me, | feel-something 
special from that moment;” “If | see once how 
he smiles at me, if he looks handsome, and has 
no bad habits, then | can think about a love 
affair;” “Some boys disturb us a lot to attract 
our attention. Some boys also do it for their 
“time pass”. When they relate with us they want 
“some other” (meaning sexual) relationship. We 
might be sincere. But it will affect our studies;” 
“If something happens, this society will alienate 
us. If some problems arise, we will be alone. 
Sometimes we lose our chastity and return home. 
If we are strong enough mentally, nothing will 
happen;” “If we indulge in love affairs, the future 
will be lost. Boys do what they want and leave us, 
they spoil us, cheat, give us a child, and then 
leave.” 

The major reservation about a love affair was 
related to a fear of its negative impact on studies. 
Respondents endorsed love affairs with limits. Both 
boys and girls understood love affairs as related to 
sexual relationships, and girls feared these 
relationships. Boys preferred love affairs with girls of 


the same religion. They preferred affairs with girls who 
did not have brothers. Their attitude toward their 
sisters’ love affair was rigid. This revealed their dual 
standards: they wanted to have affairs with girls, but 
they would also stop their sisters from getting into 
such relationships. 


3.7.5 Attitude towards marriage 

Table 3.29 shows that both boys (32 per cent) 
and girls (30 per cent) were “mostly” or “always” in 
agreement with the existing gender norms on 
marriage. Thirty nine per cent of both boys and girls 
were only “sometimes” in agreement with the existing 
norms. But a considerable number of boys (28 per 
cent) and girls (31 per cent) were “mostly different” 
or “almost never” according to existing norms on 
marriage. Responses showed that both boys and girls 
had similar attitudes towards marriage. But 30 per 
cent of adolescent students thought differently from 
the existing norms. 


3.8 Changes during adolescence and 
understanding of the body 
This section covers the adolescents’ view and 
understandings of their own body, the growth of their 
body, and their feelings about it. The data was gathered 
by using modules IV.1, IV.4 and FGD-3. Both 
qualitative and quantitative analyses were used. 


3.8.1 Understanding of the changes in the 
body during adolescence 

According to groups of boys, the breasts 

(100 per cent), vagina (100 per cent), uterus (71 per 


Table 3.29 Attitude towards marriage 


Total (N=174) 


ini isti ial practices 
i three-point scale on opinions about existing socia 
; were derived from 10 questions with a : - 
— Li neal The questions were about arranged and love marriage, dowry, need for diate arpa 
ralfgten' marriage and job security of partners. “Existing norms” is used here to refer to the traditiona “j ye sh _ 
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marriage from the same caste and religion. 
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cent), navel/umbilicus (57 per cent), and nipples (50 
per cent) were the main parts of the female body that 
changed over the adolescent years. Compared to this, 
the groups of girls observed that the breasts (86 per 
cent) and hair (50 per cent) were the major parts of 
the female body that had changed over the past few 
years. In the case of parts of the male body, the boys’ 
groups reported that the penis (79 per cent), testicles 
(57 per cent) and chest (50 per cent) had changed 
over the past few years. The girls’ groups observed 
that the chest (57 per cent) and testicles (57 per cent) 
were the two parts of the male body that changed 
over the past few years. 

The boys were more interested in reporting 
changes in the sexual and reproductive parts of the 
female body. The majority of girls reported only 
changes in the breasts. The boys’ understanding of 
the changes in their own bodies was moderate. The 
girls’ understanding of changes in boys was mostly 
about parts other than the sexual and reproductive 
organs. 


3.8.2 Physical changes during adolescence 

The quantitative data show that the opinions 
of adolescents about the physical changes during 
adolescence were very scattered. The following 
figures represent the total of the first three ranks, which 
the groups ranked according to their choice. 

The major physical and mental changes the 
adolescents (both boys and girls) observed were: 
“growth of body parts” (23 per cent), “growth of hair 
in private places (underarm and pubic hair, including 
moustache for boys)” (17 per cent), “changes in 
sexually related matters,” such as ejaculation, sperm 
production, menstruation, and sexual thoughts (14 
per cent), “changes in the voice” (13 per cent), 
“changes in behaviour” (12 per cent), and “growth 
of sexual and reproductive organs” (10 per cent). 

The major areas of changes for boys were 
reported as: “growth of hair in private places” 
(underarm, pubic hair and moustache), “changes 
in the voice,” and “growth of sexual/reproductive 
organs.” In the case of girls the main observations 
were “growth of body parts,” “changes of sounds,” 
and “changes in sexually related matters, such as 
menstruation, and sexual thoughts.” 

The results of the FGD about physical 
changes in the body during adolescence show that 


the groups of boys observed the following changes 
in boys: moustache appears, voice changes, body 
growth, growth of hair in private parts and underarms, 
sexual organ becomes large. They reported “thinking 
about sexual things,” “feeling like roaming around 
with friends,” thinking that “nobody understands 
me,” being “attracted towards 
girls,” liking “to read sex books,” and starting “to 
dream.” 

According to the boys, the changes in girls 
were breasts growing, hair growing, the chest and 
hip developing and the growth of pubic hair. They 
reported that “every 28 days, the egg will go out;” 
“blood will come out from women,” and “in girls, 
changes occur in uterus, and they start menstruation.” 

According to the girls, changes in boys were: 
“moustache grows;” “voice changes;” and “pimples 
are formed.” Puberty for boys meant “men come of 
age.” The girls also said, “For the woman, the egg 
will go out, and for men, the sperm will go out. But 
we don’t know whether it is going out monthly, like 
us. | think men also have this. Teacher never told us 
anything more.” 

The girls were very confused about the 
puberty of boys. They were concerned about their 
own bodies, and about maintaining secrecy about 
the changes in their bodies. The girls felt that exposing 
their bodies could arouse sexual feelings in boys. For 
example: “Il do not like the growth of my breasts 
because we can’t wear the tight dresses which we 
like to wear, and we cannot run and jump. Mother 
used to say don’t wear tight dresses, and wear a bra, 
otherwise it will be inappropriate. Teachers also tell us 
the same thing.” Both boys and girls revealed negative 
attitudes towards female sexual organs. 


3.8.3 Understanding of the body—sexual and 
reproductive organs 

According to a majority of the boys, breasts 
(79 per cent) and vagina (79 per cent) are the main 
sexual organs of women, but only 57 per cent of the 
girls said that these are the sexual organs of women. 
At the same time 57 per cent of girls said that the 
uterus Is also a sexual organ, against 29 per cent of 
boys. Thirty six per cent of the groups of boys said 
that the navel is a sexual organ. The data also shows 
misunderstandings about sexual organs because 
respondents classified internal reproductive organs 
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as sexual organs. 

Ninety-three and 50 per cents of boys said 
that the penis and testicles respectively are the sexual 
organs of the male. The boys’ groups were far more 
direct than the girls’ groups in expressing their 
understanding of male sexual organs. Very few of 
the girls even tried to express their opinions. None of 
the girls’ groups knew the correct term for the penis. 
A few girls’ groups vaguely identified it as a 
“reproductive organ.” 

The data shows that respondents were 
confused about identifying the sexual and 
reproductive organs of both males and females. The 
level of understanding amongst girls was low in 
comparison with the level amongst boys. The groups 
also identified different parts of the body, with no 
direct connection with either sexual or reproductive 
functions, such as the navel, mouth, thigh, hand, 
waist, belly, and pubic hair. 

The data from the FGD sessions also show 
that girls were either unaware or confused about sexual 
and reproductive body organs and their functioning. 
Some of their statements and questions were: “Is the 
breast a reproductive organ?” “We don’t know the 
names of reproductive organs;” “I don’t know about 
the vagina, even though | studied it in biology;” 
“\What does it mean when semen comes for boys?;” 
“Why don’t men’s breasts grow?;” “Why do only 


women breast feed?;” “Will men always discharge 
semen? Is ita white solution? Does it come only one 
time? Does it come only when they feel sexual desire?” 

Girls hesitated to understand their own body 
and its functioning: “We have seen pictures of the 
vagina in textbooks. But we have not tested it 
personally on our own bodies.” When asked whether 
they check the growth of their body parts, all of them 
said “chee”(an expression of distaste or 
embarrassment) and giggled. “If we try, we may see, 
but nobody looks.” A few tried to understand their 
bodies: “We examine our organs and carefully attend 
while cleaning. We have seen our bodies fully naked. 
| have to look at it when changing dress.” 


3.8.4 Understanding of the body—sanction 
to touch 
Table 3.30 shows that both boys and girls 
had many reservations about being touched, either 
by strangers or by persons close to them. The hand 
was the only part of boys and girls, which the groups 
felt that strangers, or persons close to them, could 


~ touch. According to the groups of boys, the hand, 


leg, and nose were the three parts of the bodies of 
both boys and girls, which people close to them may 
be allowed to touch. Girls had more reservations about 
being touched by people close to them. They saw a 
similar situation for boys. No girl was ready to touch 


Table 3.30 Sanction to touch 


a. Can be touched by strangers 
Parts of the female body 

Girls’ groups (%) 

Hair (86) 

Hand (57) 


Boys’ groups (%) 
Hand (93) 
Head (43) 


Boys’ groups (%) 


Hand (93) 
Head (57) 


Parts of the male body 

Girls’ groups (%) 

Hand, hair, leg, shoulder 
(all 50%) 


b. Can be touched by persons who are close to them 


Leg (64) 
hand, fingers (57) 


Hand (100) 
Leg, nose (71) 


(All below 50%) 


Hand (100), 
Leg (100) 
Eye (93) 
Nose (86) 
Head, mouth (57) 


Nose (86), leg (71), 
hand (79), neck (64) 
c. Can be touched by themselves in public places 
Nose, leg (93) 
Hand, eye (86) 
Chin, mouth (71) 
Chest, hair (64) 
Hand (57) 


(All below 50%) 


Head (57) 
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her body parts in public places or to agree that boys 
could touch them. No boys or girls were ready to 
touch their sexual organs in public places. 


3.8.5 Understanding of the body—sensitivity 
to arousal 

The following data indicates that boys were 
more aware about parts of the male and female bodies 
that are sensitive to arousal. According to the groups 
of boys, the breasts (93 per cent), vagina (79 per cent), 
navel (79 per cent), belly (43 per cent), mouth (36 per 
cent), and thigh (36 per cent) are the main parts of 
the female body that are sensitive to arousal. The penis 
(79 per cent), navel (57 per cent), and thigh (36 per 
cent) are the parts the male body sensitive to arousal. 
But according to the girls, the breasts (64 per cent) 
are the main sensitive body part.and then the vagina 
(36 per cent). Thirty six per cent of the girls’ groups 
wrongly mentioned the uterus as sensitive to arousal. 
Almost all the girls could not identify the parts of the 
male body that are sensitive to arousal. 


3.8.6 Understanding of the body—positive 
and negative feelings towards parts of 
the body 

Table 3.31 shows the gender differences in 
feelings towards parts of the male and female bodies. 

The majority of the boys had more positive feelings 

towards parts of the female body than their own body. 

They felt no constraints in expressing positive feelings 

towards the female sexual organs. The boys did not 

have many negative feeling towards parts of both the 


male and female bodies. But a majority of the girls 
had negative feelings towards the female breasts. 


Views and understanding about 


sexuality and sexual behaviour 
This section covers the feelings and attitudes 


of adolescents towards physical and sexual growth, 
sexual functions, expressions of sexual behaviour, 
sexual experiences, pressures and control over 
sexuality, and sources of information. The data was 
collected by using modules IV.2, IV.3, IV.4 and FGD-3. 
Both qualitative and quantitative analyses were 
incorporated. 


3.9 


3.9.1 Feelings about physical and sexual 
growth 


Table 3.32 shows the respondents’ feelings 
about their physical and sexual growth. Forty one per 
cent of boys and 61 per cent of girls had negative 
feelings, while 38 per cent of boys and 23 per cent of 
girls had positive feelings about their physical and 
sexual growth. In comparison with the boys, a majority 
of the girls had negative feelings. The growth of the 
body, growth of sexual organs, and masturbation were 
positive developments for a majority of the boys. Sixty 
six per cent of the boys felt positive about the growth 
of their sexual organs. A majority of the boys had 
negative feelings about experiences of wet patches 
on the bed sheet in the morning and an erection in 
the morning. The first experiences of menstruation, 


Table 3.31 Positive and negative feelings towards parts of the body 


a. Positive feelings 


Parts of the female body 


Boys’ groups (%) 


Lips (79), breast (79) 


Girls’ groups (%) 


Leg (57) 
Navel/umbilicus (79) 
Thigh (64), vagina (57) 


b. Negative feelings 


Breast (71) 


Boys’ groups (%) Girls’ groups (%) 


Parts-of the male body 


(All below 50%) Leg (71 


(All below 50%) (All below 50%) 
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restrictions during menstrual periods, sexual feelings 3.9.2 Attitudes towards expression’ of 


in public places, and erections (sexual feelings) of inappropriate sexual behaviour and 
males in public places, gave negative feelings to a appearance 
majority of the girls. Table 3.33 gives the attitudes towards 


A high majority of girls had negative expression of different kinds of behaviour and 
feelings about issues related to menstruation appearance. Respondents were asked to express their 
(menstruation: 85 per cent; experience of first Opinions on five situations that may be associated 
menstruation: 78 per cent; restrictions during with expression of sexuality. These situations were: 
menstrual periods: 80 per cent). Regarding 
masturbation, 33 and 47 per cent of boys had 
positive and negative feelings respectively. In the 
case of girls, 22 and 44 per cent had positive and > Boys who always find places near women in a bus 
negative feelings respectively about masturbation. | > Boys who pay undue attention to a beautiful girl 
But 28 per cent of boys and 35 per cent of girls did in class 
not know about masturbation. Forty two per cent 
of boys did not know about nightfall. The data 
indicates that girls had more negative feelings than 
boys regarding their physical and sexual growth. > Boys who are interested in pornography 


> Co-travellers staring at a woman who Is breast 
feeding her child 


> Boys who demand sexual rewards/expressions of 
love in exchange for gifts they have given to girls 


Table 3.32 Feelings about issues of physical and sexual growth 


Packie is cece sy ee cis 


Negative vent 
know 


27 (31) em | 
45 (51) earth 
75 (85) 
66 (75) 


Don't 


Positive Positive 


Feelings about: Negative 


know 


OFC) 55 (63) 


2329) 4 (5) 42 (48) 


33 (42) 6 (7) 

29 (37) | 33 (42) | 20 (23) 
31 (31) 
52. (92) 
hd ig 10 (11) 
eee 13(15) 


11 (h4): | V2) 26 (30) 


Growth of body 62 (78) 


Growth of sexual organs 52 (66) 


Menstruation (first information for boys) 31 (39) 


Experience of wet dreams 14 (18) 


Wet patch on bed sheet 18 (23) 


Experience of first menstruation 


69 (78) 
70(80) 
31 (35) 
39 (44) 


Restrictions during menstruation 


Masturbation (first information) 46 (58) 


Experience of masturbation 26 (33) 


37 (47) | 16 (20) | 19 (22) 


ea as)_| 66005 
2949 re) | 52069) 


32 (41) | 17 (21) | 20 (23) | 54 (61) 


Erection (sexual feelings) 6 (8) 


26068 


30 (38) 


Mean opinion 


ts 
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Table 3.33 Attitudes towards inappropriate sexual behaviour and appearance 


suid ee 

[ee ]s2 [2] s+] #sferd #7|52 [52 | 5* [52 for 

Acceptable 12 12 | 42 22 19 | 21 4 3 9 10 3 
(15) | (15) | (53) | (28) | (24) | (27) | (5) | G)_ | 0) (AA) 13) 1 AL) 

No Opinion 3 9 a7, 4 7 72 2 4 20 4 6 

(4) | (11) | (21) | (5) | (8) | (2) | @) | G) | 23) | ©) 


Unacceptable | 68 | 65 29 | 41 By ron") a2. | ee 75 58 81 76 
(85) | (81) | (36) | (51) | (71) | (65) | (93) (94) | (85) | (66) | (92) | (86) 


Acceptable 12 11 18 9 ii 1 
(15) | (14) | (23) } (11) | (9) | (1 


No Opinion 16 9 20 | 24 10 »},.16 1Sicieds 18 29 17 18 
3 


Situations 


Respondent's 
attitude 


— 


— 
~~ 


-_— 


Attitude of 
society as 
perceived by 


Fouauniad (20) | (11) | (25) | (80) | (13) | (20) | (15) | 15) | (20) | 3) | 19) | 21) 
Unacceptable | 52 60 | 42 47 63 ‘| “53 58 | 68 55 55 68 61 

(65) | (75) | (53) | (59) | (79) | (66) | (66) | (77) (63) | (63) | (77) | (69) 

r $1 — Co-travellers staring at a woman who is breast feeding her child; $2 -Boys who always find places near 


women in the bus; $3 -Boys who pay undue attention to a beautiful girl in their class; $4 -Boyss who demand sexual 
rewards/expressions of love in exchange for gifts they have given to girls; S5 -Boys who are interested in pornography. 


The table shows that a majority of get into the bus. We don’t feel anything, but we 
respondents did not accept with the above forms of touch and pass.” 
sexual expressions and behaviour. A high majority (86 
per cent) of girls did not accept these situatons, and 
only 65 per cent of boys shared this view. But 27 per 
cent of the boys found the above situations acceptable. 
Sixty-six and 69 per cent of boys and girls respectively 
agreed that society will not accept the above situations. 
Nearly 20 per cent of the total boys and girls werenot °@ Girls did not feel that they had any right to choose 


e Boys’ opinions about the appearance of girls were: 
“\f they wear modern short dresses, ‘everything’ will 
be seen;” “If they wear short dresses, it will provoke 
the male’s feelings;” “We don’t prefer jeans and t- 
shirts for women. It is bad.” 


able to judge society’s attitude. what to wear:"There is a change in dress code, 
The data from FGD shows the opinions of with longer shawls, long skirts, and no tight 
boys and girls about inappropriate behaviour. dresses;” “We should not wear tight dresses, 


otherwise teachers will scold that we have come 
to attract others;” “We have to wear dresses that 
our mother likes, not according to our wish;” 
“Avoid dresses that are attractive to boys. If we 
don’t, we will have problems.” 


e Groups of boys said about their own behaviour: 
“We used to do a little eve-teasing, but not much. 
It is for enjoying girls’ beauty;” “We will purposely 
try to touch ladies in the bus;” “In the bus, after 
some time, our hands will wander (towards 


women's bodies);” “We have seen nudity when The girls said that boys see it as their right to 
women take bath;” “Even if we like to see naked enjoy the nudity of a woman or make sexual jokes. 
females, there is no scope. If we are seen, we will The girls also said that men dictate how women 


be beaten. But we will try again;” “Yes, we like to should dress and appear in society, that women’s lives 
touch girls;” “We don’t see any problem in kissing are relative to men’s pleasure and joy, and that girls 
each other. But we have heard that after kissing it | accept the restrictions as their responsibility. The girls 
leads to sexual contact;” “We have touched the believed that violating these norms would get them 
buttocks, but not deliberately. We touch when we in trouble. They expressed a dislike about dress codes 
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and social restrictions on appearance. But they 
accepted and justified the gendered practices. 

Inappropriate sexual behaviour was 
common among boys. But they did not accept this 
kind of behaviour in girls. Boys had some degree of 
freedom in their appearance, but were unwilling to 
give that freedom to girls. 


3.9.3 Physical intimacy and contact 

Opinions differed about intimacy and 
physical contact. Boys talked about the consequences 
of intimacy. The majority of them said they would like 
to touch the bodies of girls. But that if they did touch 
them, the result would be sexual desire, which would 
end with masturbation. 


e Some of the responses of the boys were: “By 
touching, it will arouse sexual feelings, and if we 
indulge in sexual activities, it will lead to many 
problems;” “To satisfy these feelings, we try to 
control, or avoid, or masturbate;” “If different 
parts of the body are touched, sexual desire arises, 
and if they agree, we do it. If they do not, we 
masturbate.” 


e Girls were more conscious of their bodies. They did 
not allow anybody to touch their bodies. Some of 
the responses of the girls were: “We don’t allow 
boys to touch or shake hands. They might be 
shaking hands with any other intention,” “If, in the 
mixed class, a boy tries to touch, we react strongly. 
Thus further trouble will be avoided.” 


3.9.4 Sexual experiences—wet dreams (boys’ 


groups) 

Only a few of the boys had experienced wet 
dreams: “First time it came out was when | was 
studying in eighth standard and the semen came out 
while dreaming at night;” “When we get up in the 
morning some days, we see something on the 
trouser.” “If | do not masturbate, it will flow out 
automatically, while | sleep.” 

Some of the boys believed that wet dreams 
were closely related to the absence of masturbation. 
Their main source of information about wet dreams 
was a book distributed by the Kerala AIDS Cell, during 
their classes on AIDS. The book explains that such 
experiences are common at this age and are nota 


disease before reading that book.” Other feelings after 
the wet dream experience were: “| get pleasure;” “| 
feel that | have become a mature male;” “I thought 
that it is a disease. | feared and felt guilty.” The girls 
were not aware about wet dreams. 


3.9.5 Personal sexual experiences and 
information about opposite sex’s 
sexual experiences—masturbation 

Most of the boys were active in terms of 
masturbation. They called it by different code names 
such as “adippu," “kadayal,” “shot adikkal,” and 
“eduppu.” Some of the boys said they masturbated after 
seeing either pornographic films or nude pictures. 

Tiredness, repentance and guilt were their 
main feelings after masturbation: “After ejaculation | 
felt guilt feeling, hatred, disgust;” “There is no problem 
in the body except feeling tired;” “We feel sad because 
we can’t stop, we become tired, lethargic;” “If we have 
not masturbated for a week, we feel we are more 
healthy, we feel our body is nourished, but it (semen) 
comes out when we dream.” 

It is important to note that the boys were 
afraid of the after effects or consequences of 
masturbation: “If done many times, it will affect our 
health:” “We will become slim, our eyesight will 
diminish;” “We feel the narrowing of our chests,” 
“Before | started masturbating, | could swim very far 
in the sea, but now, even with a small distance | feel 
very tired.” 

All the boys reported the age at which they 
started masturbating as either “after the age of 14” or 
“after seventh standard” or “after eighth standard.” 
Masturbation thereafter was frequent: “There is no 
problem even if the ‘shots’ are often. Sometimes it is 
three-four times, it depends on the mental state.” Some 
of the students said that if they did not masturbate, it 
led to negative effects: “If we do not do kaiaddi (local 
term for masturbation), we feel weakness (lethargy), 
mental tension and are obsessed with finding the next 
opportunity to masturbate. The boys faced strong 
pressures from their own peers.’ “There are some 
friends who used to start talking about masturbation 
when we meet even if we decided to stop this 
behaviour’. 

The boys’ understanding of masturbation by 
girls was exaggerated, negative, and full of 
misconceptions: “They put their fingers inside; as it Is 


a hole.... we heard this and have seen it in films. No 


disease. Some of the boys said, “We were scared of 
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girl has told us about it. If a girl does like this, she is 
said to be prostitute;” “We don’t know whether it is 
correct, they put something into their vulva—that’s 
what we heard;” “Girls put a banana into it. Artificial 
types are sold in market (for masturbation);” “There 
are plastic things shaped like penis, | have seen in 
films. Women did it, after both men and women did 
it together;” “Boys and girls, who love each other 
mutually, use fingers;” “Girls can masturbate, and they 
do it with a cucumber— heard this from a friend.” 

Contrary to these views, no girl seemed to 
know about masturbation: “We don’t know about 
masturbation;” Masturbation and nightfall are not 
known to anybody. They might have heard about it, 
but do not know what it is. 

Boys openly talked about their sexual 
experiences. This openness indicates that they are 
socially conditioned to sexual expression as their right 
to enjoyment. Boys also felt they had the right to 
explore a female body and enjoy the knowledge they 
acquired through other sources. 

In summary, masturbation was very common 
among the boys, but they felt guilty after masturbating. 
They also feared the consequences, such as loss of weight 
and strength. All the boys started masturbating by age 
13 or 14; many masturbated at least three times a day. 
Peer pressures were strong and many boys started 
masturbating after getting information from peers. The 
girls were not aware of masturbation. The boys had 
many misconceptions about female masturbation. Most 
of their information came from pornographic books 
and films. 


3.9.6 Boys’ understandings of menstruation 

The majority of boys were aware about 
menstruation. The main sources of information for 
the boys were school texts or books in the adolescent 
club in the school. They said: “We do not know the 
type of blood coming out. This is not mentioned in 
the book that we are reading;” “It is a process that the 
ovary produces ovum in 28 days. If there is no sperm, 
it breaks, and blood and ovum comes out;” “Blood 
flow in mature girls occurs every 24-28 days.” 

In terms of religious restrictions during 
menstruation, they said: “They cannot touch religious 
books because they are unclean during menstruation;” 
“They cannot participate in prayers, but they can go to 
school;” “They cannot go to the temple;” “Mothers 


say, don’t touch God, do not touch rose flower and 
other pure flowers;” “When girls first menstruate, old 
people will give bath to that girl.” 

3.9.7 Girls’ understandings of menstruation 

Responses from the girls’ groups were mixed. 
The most common statement about menstruation 
related to “not feeling well or feeling ill,” and the 
reason for this process was “it is happening because 
there is no child.” 

The girls’ understanding of the process of 
menstruation was varied: “To drain out bad blood from 
the body;” “When fertilisation does not occur, the egg 
and blood will come out. | have heard that it is impure 
blood;” “Our uterus is preparing to become a mother. 
This is called menses. So mingling with men will put us 
into trouble:” “Mother has said that it is the flow of 
germs from the stomach;” “Bad blood is coming out 
from the stomach. So we have to take plenty of food;” 
“If no beeja somyogam (fusion) occurs, something 
comes with blood. That is menses.” 

The majority of the girls thought that bad 
blood was flowing out from the stomach. With a few 
exceptions, they were unaware about the exact 
process. Sources of information were their mothers, 
sisters, cousins, friends, sisters-in-law, doctors, and 
resource persons who took classes in the adolescent 
club: “| asked mother after hearing from many, but 
mother did not tell me anything;” “| heard when elder 
sister was explaining to another person. | did not know 
how many days does it happen. What is it? Is it for 
all? Or only for a few in the family;” “My cousin told 
me that blood would come out when we reached a 
particular age. She told me what she knows.” 

There were many misunderstandings among the 
girls, such as: “If we take bath during menstruation, more 
blood will flow;” “If we take sweets, we will also bleed 
more;” “Some restrictions are good for us, like ‘Don’t draw 
water from the well,’ because we get rest during that time;” 
“They say that if we draw water from the well during our 
period, some animals will fall into the well and the water 
will be wasted;” “When | drew water during my period, 
one time a snake's body was found.” 

In terms of their first menstrual experiences, 
the girls said: “When menstruation first occurred, they 
kept me ina room;” “Parents informed the relatives:” 
“As | did not know anything before, | was thinking 
that | was going to die;” “I cried loudly” (a majority of 
girls said this); “When | first menstruated, | was happy 
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because | didn’t want to attend my school 
examinations;" “| was frightened. | thought it was 
only for me and that it is a disease. | felt shy to tell 
anybody.” 

Some of their attitudes were revealed in the 
following quotes: “We should not feel hatred. This is 
necessary for women. It is pure blood;” “When blood 
flows, there is too much fear. We have to take good 
food. It is not a problem if father and brother know. 
But | feel self-hatred and am shy to look at their faces;” 
“It is not impure blood because it was part of the 
body;” “This is not wrong and it has to be known by 
women;” “We must share with friends. Otherwise one 
feels tense. When we discuss it with friends, we feel 
that it is natural and it is part of the body.” Many of 
the girls were comfortable about menstruation and 
felt some kind of relief if they could share their feelings 
with their friends. . 


3.9.8 Restrictions experienced by girls during 
menstruation 

Many restrictions and specific practices that 
come from cultural and religious beliefs are related to 
menstruation. The restrictions influenced the 
understanding of adolescents. It also caused 
them considerable embarrassment and made them feel 
ashamed of being female, experiencing menstruation. 


e Restrictions within the household: Girls 
faced an overall situation of untouchability during 
menstruation. They had little freedom in their own 
homes. They were told, “Don’t go to the sit-out, 
don’t go near father, don’t talk to boys, use a 
separate bed sheet, don’t go to other rooms and 
sit in a separate room, sleep in the kitchen or on 
the floor, don’t cook, don’t study during 
menstruation and touch books only after a bath 
(because books represent the goddess 
Saraswathi), don’t carry heavy weights, don’t use 
the front door and use the back door for entering 
the house.” 


e Restrictions related to hygiene: Almost all 
the respondents were aware about the need for 
hygienic practices during menstruation. Their 
mothers gave them strict directions: “| have to 
wash my clothes without accumulating them. 
They should be washed and kept in a separate 
place. They should not be kept outside and not 
be licked by lizards or cockroaches. | have to take 


bath before sunrise and not use wet 
undergarments.” 


Restrictions on interaction with the 
opposite sex: “We should not mingle with boys/ 
men;” “We should not go near the father;” “We 
are not allowed to play with younger brother. If 
so, his growth will be affected;” “We must not 
touch men. If so, their eyes will crumble, says 
grandmother.” 


Restrictions on mobility: Don’t go outside, 
don’t run too much, don’t attend occasions like 
weddings and housewarmings, don’t go near the 
well, don’t play with younger girls, don’t go to 
friend's house because there will be brothers in 
the house, don’t go in boats and to the temple, 
don’t go to open spaces. 


Restrictions on appearance: Don’t wear a new 
dress, don’t wear flowers, don’t use flowers of thulasi 
and nisagandhi (used for prayer in temples) in the 
hair, don’t use colour bindi, sandalwood cream and 
kunkumam (saffron-colour powder), don’t wear 
white and red colour clothes. 


Restrictions on religious practices: Don’t light 
or wash the oil lamp used for worship, don’t go to 
the temple, don’t go near the lighted oil lamp, don’t 
do niskaram (prostrate), don’t touch books, don’t 
go near the puja room, don’t touch those who go 
to the temple, can go to church (for Christians), but 
don’t touch the Bible, don’t participate in Holy 
Communion, don’t go before Jesus’ picture. 


Customs on attaining first menstruation: 
“Elders bathed my body and decorated it with 
flowers, like a bride. Sister-in-law was by my side, 
and like a marriage, we gave each other flower 
garlands, and milk and bananas. Relatives gave 
money and ornaments at that time, and | got 
blessings from them by touching their feet;” “The 
temple priest ties a string in the pot with turmeric 
water and takes me to the front yard. Facing east, 
the water in the pot is poured over my head. For 
certain girls, rose water will be prepared in a pot tied 
with mango leaves;” “When menstruation starts, 
there is a ceremony after seven days. Thatis, when 
the bleeding stops, the ceremony of kulipeeru 
(bathing) takes place. Either the priest in the temple, 
or an uncle or aunty, will pour one pot of tamarind 
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water on the head. They sprinkle punnyaham (holy 
water) on us.” 


3.9.9 Opportunities and freedom to get 
information on sex 

Boys received most of their information on 
sex mainly from pornographic material. Friends, 
cousins were other sources of information. They felt 
that it was difficult to ask teachers or other grown- 
ups, and almost impossible to ask parents. 

There were many opportunities available to 
boys for accessing pornographic materials. These 
including magazines like Fire and Muthuchippi 
(available in local shops), blue films and VCDs, 
television channels, and internet sites. VCDs were 
especially easy to get hold of. ‘We get these VCDs 
from local shops, from city and in a shop nearby. ‘No 
one says anything. If there are new VCDs they will 
give’. It was also possible to view pornog raphic VCDs 
at home when no one was present. ‘We (two) have 
seen at our own house’. ‘It is possible to take VCDs to 
computer centers. In Internet café there will be no 
speaker and cannot hear voice. Also we have to sit 
idle. If it is at home we can see clearly and can also 
masturbate’. Internet browsing of pornography was 
possible also at home when nobody was around. 
Some went to the cinema theatres to watch blue films. 
“Half of us go for blue films, but others fear to go;” 
“We have seen blue films and would like to see them 
again;” “If we have entered the theatre and we see 
some familiar faces, we jump over the walls and come 
out;” 

The boys gave the following reasons why 
they were interested in pornographic material.” We 
have started to see this from last year onwards (from 
eighth standard);” “In the past two years we have 
experienced many changes in our sexual feelings. 
We are eager to know more, and we try to see 
pictures.” They also said things like “Every team will 
take practice before playing. So we also see (these 
pictures and films before we have the opportunity 
to have a sexual partner).” “It is due to curiosity in 
knowing about female bodies and sexual activity”. 

Some girls had seen nude pictures because 
boys brought them to class. They were aware that 
boys looked at such pictures and films: “Boys used to 
bring sex books to class and show us publicly. We 
have seen them;” “When they bring papers we don’t 
know what it is. We have a look and suddenly we 
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have to turn away;” “The boys used to get blue films;” 
“\We have not seen blue films but we know about 
them.” 

Television was the main source of 
information for girls. They misconstrued scenes seen 
on television: “| have seen sexual pictures on one TV 
channel:” “When nobody is around, | will put on the 
F-channel and will change immediately if somebody 
comes into the room;” “My cousin showed me the F- 
channel once, when aunty was in the kitchen.” 

Girls were afraid to seek such sources 
because they feared that their name would get spoiled 
and that such material was hateful: “If a girl goes to 
the video shop and asks for a blue film, her life will 
get spoiled. So this can be done only after marriage; 
that is accepted by society;” “When | see these things 
alone | change the channel, because | feel anger and 
hate:” “If sexually provoking pictures are seen, 
immediately we will turn the page.” 

The majority of the girls were unaware about 
information and sources about issues related to sex: 
“Nobody has informed us about sex so far. We also 
did not try to know. We haven't asked anybody,” “! 
have read in stories about hugging, but have not read 
other books (sex books);” “We don’t know anything 
about sexual things other than from text books. But 
we are eager to know.” 

Boys were aware that girls had fewer 
opportunities to obtain information: “To get 
information about sex, a boy can go to the cinema, 
but girls have no opportunity;” “Opportunities are 
more for boys, because men have more access to 
different kinds of media;" “If a girl asks for a book, 
others will say something. The person in the shop 
himself will ask why the girl is doing this;” ‘If any of 
our female class mates purchase pornographic 
material, everyone will come to know about it and 
she will be blackmailed by boys’. “Like boys, girls also 
should have the right to see cinema and read books. 
They have less opportunity and it affects their 
knowledge about sexuality;” “There was a class about 
AIDS. We got information from a book, which they 
gave us, about changes in boys and girls when they 
attain puberty. It mentioned the body parts that would 
grow. When the members from the AIDS Cell visited 
the class, we tried to clear our doubts about 
masturbation.” 

Both boys and girls talked about the 
restrictions they encountered while getting 
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information. The boys said: “These things cannot be 
asked in the school and the house;” “If it is a nasty 
thing, teachers will give us T.C.;" “There are hindrances 
in getting correct knowledge. We feel shy to ask. If we 
ask, they will tease, misunderstand;” “If sex books are 
brought by girls, they are called ‘bad girls’ or ‘nasiy 
girls’.” 

The girls’ groups said: “Elders will say it is not 
necessary to know everything now. You should know 
only when you become older. They keep us from 
sharing;” “They (elders) don’t allow us to watch these 
things in films and TV. They say, get up and go inside.” 

According to girls’ groups watching 
pornography or reading pornographic material should 
be punished. Boys’ groups were aware that the quality 
of information they received from pornographic 
materials was poor and misleading. They strongly felt 
that they needed more accurate information on 
sexuality and body growth. ‘Knowledge about 
sexuality should be received from parents and good 
books’. ‘It is essential to know everything at this age’. 

‘Inadequate knowledge of sexuality will 
affect education, relationship, health and personality 
and it is our right to get proper information’. ‘In 
addition to the present facilities, the possibilities like 
the interaction with the doctors, clearing doubts by 
teachers and parents are needed’. 

Some of the girls in the groups were little 
sceptical to receive these information at these age but 
others affirmed the need to get information at these 
age itself: ‘It is not good to know about these things 


(sexuality). We should get to know only 
when we reach in plus-1 and plus-2 (grade 11 and 
grade 12 classes’. ‘Do not like to know about sexuality 
now, only need to know when we are in college’. 

‘This age is the proper time to know about 
sexuality so we can take precautionary measures. (a 
majority of respondents said this).'In this age more 
problems arise so it is good to know about it now 
itself’. ‘For not jumping into mistakes we should know 
about sexual things in this age itself’. ‘AIDS is spreading 
like that. It soread through intercourse. We should 
know about sexual things because we should know 
about AIDS and to want to prevent us from that kind 
of behaviours’. 


3.9.10 Understandings and attitude on 
sexual intercourse and its consequences 

The very mention of the word sexual 
intercourse caused embarrassment to all the boys and 
girls in the study. Girls shied away from making any 
comments at all and had to be drawn out. 

Boys were informed about sexual 
intercourse, but in a rather larger than life manner, 
probably because of the influence of pornographic — 
material. Rather than being just a small part of one’s 
life, sex and knowing about it seemed to be a major 
preoccupation. Girls could not explain what sexual 
intercourse was but they were informed that 
something exists. Both boys and girls considered 
sexual relations before marriage as “bad.” The main 
consequences of such premarital relationships were 
‘loss of chastity/virginity’ of girls (but not of boys!) 


Table 3.34: Understandings and attitude on sexual intercourse and its consequences 


Boys’ groups 


What is sexual relationship 

‘Sexual relation is when men and female 
unite together’. 

‘Union of sexual organs’ ‘Hug of male and 
female’. 

‘Removing cloths, touching and holding, 
holding sexual organ, holding breast, 
wearing condom and process extend to half 


Girls’ groups 


What is sexual relationship 
‘Male and female relation is sexual relation’. 


‘Sexuality (Llyingeekatha) is the physical contact of male and 
female’. ‘Sexual intercourse — a process of getting child’. 
‘Man and a women lying down together in a room switching 
off the light’. 

‘Getting a child is called sexual relationship (intercourse) ’. 
‘Noman and man join together; egg and sperm join together 


an hour [described as seen in blue film)’. 
‘Walking without dress, men and women 
engaged in sexual activities without dress 
connecting women and men’s sexual 
organs (moothraavayavam) ANG sr 


and become a child’. ‘Sex is the relation after marriage’. 
Without dress men and women hugging each other 


Sexual feelings / sexual desires. How? 
‘Touching, hugging, kissing is sexual desire’. 


Continued... 
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Continued... 


Boys’ groups Girls’ groups 

‘\ sexual feeling is the feeling of love of aman towards a 
woman’. 

‘When feels love sexual desire arise’? 


Keeping man’s penis into woman's vagina 
andes. they shake’. 

Opinions 

‘It will happen after marriage, when going for 
honeymoon’. 

‘In real life wife will not allow all these things’. 


Queries, opinions about premarital sexual 
relations 

‘ls it any problem to be occur if have sexual intercourse 
before first menstruation? Whether get illness 


Consequences/discriminations' 

Life of the girl is lost and become pregnant’. 
‘Degrade by others’. ‘Nobody will be ready to 
marry her later’. 


Opinions 
‘We don’t want to see’. ‘In family life women and men get 
into sexual contact. There are some who does before 
marriage’. 
‘If partner insist for sexual relationship we will not allow 
majority’. 


Attitudes 


‘Think to do like this, but when get closer skip 
away (from girls)’. Consequences/discrimination 

‘If get into sexual relations dishonour (manam pokum) 
will happen or lost family reputation or life will be lost’. 
‘Dishonour happens to women and not for men. They will not 


be any problem’. ‘Men will not get child but we will get child’. 


‘If there are 10 boys like us and girl dressed ina 
short sleeved manner we will take her to Iqbal 
lodge and take a room. 


If alone will try, seize her body. But without her 
consent it is against her right’. 


Attitude 


‘Even in the class when heard about sex all will laugh 
silently, this is because of the lack of awareness’. 


‘Itis better to do after marriage otherwise it is wrong’ - majority 


‘3 of our friends have pre-marital sexual 
relationship. They said that they have gone to 
Iqbal lodge, Vellayani, Poomkulam’. 


3.10 Understanding of sexual violence 

This section deals with the adolescents’ understanding of sexual violence. The data was gathered by 
using Module lV.5. 
3.10.1 Harassment 


Table 3.35 Harassment—respondent is in a group and disturbing a girl 
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Will still try to express my love 
Leave the friends’ group 
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Table 3.35 gives the opinions of adolescents 
about a situation in which a girl is chased and teased 
by a group of boys who study in her class. Twenty 
nine per cent (31 per cent boys and 27 per cent girls) 
of the total respondents said that they would not 
participate in such activities. Another 26 per cent (24 
per cent boys and 27 per cent girls) would try to 
change or oppose friends doing such acts. But 13 per 
cent (11 per cent boys and 16 per cent girls) said they 
would continue such activities and 10 per cent (12 
per cent boys and eight per cent girls) said they would 
try to change their peers’ behaviour. If we consider 
the opinions as positive and negative, 79 per cent of 
respondents (79 per cent boys and 78 per cent girls) 
had the positive opinion that they would not 
participate in such activity or would oppose friends 
from participating. 

About 40 per cent of adolescents (40 per 
cent boys and 41 per cent girls) said they would 
inform their parents if they were chased or teased 
by a boy. (Table 3.36). Twenty two per cent (19 per 
cent boys and 25 per cent girls) said they would 
strongly react and physically assault the boy. 
Seventeen per cent (19 per cent boys and 15 per 
cent girls) said they would try to change the boy’s 
mind or express their dislike. If we categorise the 
opinions as “will inform others” and “will personally 
deal strongly,” almost half of the respondents, 53 


per cent of the total (55 per cent boys and 51 per 
cent girls) said they would personally strongly deal 
with that kind of individual. The remaining 47 per 
cent would inform either their parents or teachers 
(only six per cent) or friends. 


3.10.2 Person to inform in case of sexual 
violence 

This section notes the potential responses 
of adolescents if they were to face any kind of sexual 
assault or attempted assault. Students were given 
the situation that a girl is forced into a situation 
where her uncle (who is staying with them) is trying 
to establish a new kind of relationship with her by 
touching her and being friendly with her. The 
respondents were also asked to mark if they had 
been or were in this kind of situation. 

The data shows that the majority, 92 per 
cent, of the respondents said they would talk about 
the uncle’s behaviour either to their mother (49 per 
cent) or family members (43 per cent). If we 
compare boys and girls, 66 per cent of girls said 
they would inform their mothers about the uncle’s 
behaviour, but only 32 per cent of boys would 
inform their mothers about sexual violence, if they 
face it. Fifty nine per cent of boys would inform 
other family members but only 28 per cent of girls 
would inform other family members. Seven per 


Table 3.36 Sexual violence - respondent as a victim 
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cent of boys and two per cent of girls would leave 
home, two per cent boys and girls would not do 
anything and two per cent of girls would commit 
suicide. Nobody reported that they would obey the 
uncle and allow that situation to continue. 

Asignificant difference existed between boys 
and girls; girls were more comfortable about reporting 
sexual abuse to their mothers. This choice may arise 
from being brought up ina patriarchal society where 
such violence has to be kept secret so as not to hurt 
the whole family structure. 


3.10.3 Understanding of myths and facts 
about sexual violence 

Table 3.37 shows the level of understanding 
of respondents about myths and facts about sexual 
violence. Ten statements related to sexual violence 
were given to students and they were asked to mark 
them as myths or facts. The statements were related 
to rape, sexual abuse and sexual urges, response to 
sexual harassment, eve teasing, and sexual action 
without consent. 

The level of understanding of half of the 
respondents was low, with another 39 per cent at the 
moderate level. Only eight percent got high scores (three 
per cent boys and 12 per cent girls). No respondent 
ranked in the very high category. There was no significant 
difference between boys and girls in levels of 
understanding myths and facts about sexual violence. 


3.10.4 Awareness of harassment and sexual 
violence 

According to the groups of boys, the reasons 

for sexual violence were: “Some women dress to attract 

men. When the men who stand on the roadside see 

this, they feel an enthusiasm to look and so they 

approach. Women who are not modest and humble 


walk on the road to attract men,” “Temptation is due to 
lack of awareness;” “Men are provoked to ugly thoughts 
by women’s dress pattern. Advertisements in films also 
give rise to bad thoughts in them.” 

The boys expressed opinions against sexual 
violence, but sometimes they too were involved in 
harassing girls by following them and disturbing them. 
According to the boys, the dressing styles of girls could 
be one reason for much of the violence. The groups 
of girls also made similar observations, and said that 
it was the woman who tempts a man to attack her: 

Girls reported various instances of sexual 
harassment: 

“Men who stand in front of tea shops harrass 
girls, using words like ‘See, a good piece is going by, 
good commodity is coming, why don’t we bend her 
(make an attempt to have a sexual relationship)? ‘” 

“When | returned from school, boys used to 
sing to get my attention. A few would tease. Some think 
that they can bend us and conquer us. They think they 
have that right. Are women slaves always? They talk like 
this because they think that they can dump us in a 
godown to leave after their use. The youngsters think 
like this and get influenced by elders. They used to behave 
like this to those who don’t respond;” 

“They (boys) think they are rich so they can 
do anything. Even if they misbehave, they don’t have 
any problem because they have money. In the end, it 
is the women who suffer shame” 

“| have been pricked with pins by boys many 
times;” 

It was disturbing to hear some of the girls 
express distrust even towards their fathers and brothers: 

“Even if I'm grown up, | sleep with mother, 
because nowadays we cannot trust father. | don’t show 
intimacy after a certain limit to father, because we don’t 
know when his mood will change. This character is more 
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in stepfathers, especially when they drink;” 

“lam free with mother. | don’t feel that 
freedom in front of father. There should be a limit. The 
things we watch in films, TV serials and magazines 
are all influencing us to think like that;” 

“We have seen in news media about the 
sexual harassment done by father to a child;” 

“We don't know about the mental state of 
father. So we keep distance. | have read in the 
newspaper about a sister who is sexually harassed 
by her brother.” “This happened to a girl in my 
neighbourhood. She committed suicide in the end.” 

Girls were forced to keep quiet when they 
faced harassment. If they reacted they were called 
“bad girls.” The girls did not feel secure even in 
their own family. They said that they would react 
very sharply in some situations of violence. 


3.11 Understanding of 
reproductive health 
The following data gives the level of 


understanding of respondents about sexual and 
reproductive health. It includes general health, 
menstruation, masturbation, pregnancy, STDs, HIV/ 
AIDS, and contraceptives. (The detailed table is in 
Annexure 3.4) 

A majority, 63 per cent of boys and 58 per 
cent of girls, had moderate or high levels of 
understanding of factors related to sexual and 
reproductive health. Thirty seven per cent of boys and 
42 per cent of girls had low or very low understanding 
of sexual and reproductive health. The table shows that 
the respondents’ level of understanding was either high 
or very high for both boys and girls (92 per cent). 

A majority, 60 per cent of the girls, had either 
high or very high understanding of menstruation. But 


sexual and 


Table 3.38 Sources 


only 29 per cent of boys had the same level of 
understanding. Almost half of the total boys (48 per 
cent) had either low or very low understanding and 
24 per cent of the girls also had low or very low 
understanding of menstruation. Some had not heard 
about or started menstruation. 

A high majority of girls (88 per cent) had either 
low or very low understanding of masturbation. A 
majority, 70 per cent of the boys, also had the same 
level of understanding. But in comparison, boys knew 
more than girls regarding masturbation. 

In the case of pregnancy, STDs and HIV/AIDS, a 
majority (78 per cent and 69 per cent respectively) of 
boys and girls had above moderate or a high level of 
understanding. But 22 and 31 per cent had low levels of 
understanding of pregnancy and STDs respectively. A 
majority of boys (75 per cent) and girls (71 per cent) had 
above moderate levels of understanding of HIV/AIDS. 
The remaining percentage of boys and girls had either 
low or very low levels of understanding. 

In terms of contraceptives, a majority of 
boys (64 per cent) and a high majority of girls (87 
per cent) had either low or very low levels of 
understanding. About 22 per cent of boys had a 
moderate level of understanding and 11 per cent 
had a high level of understanding. The number of 
girls, whose level of understanding was either 
moderate or high, was low (just 13 per cent). 


3.11.1 Sources of information about health 
and sexual matters 
The detailed table is given in Annexure 3.5. 
The following is a summary. 
Questions (Table 3.38) were included about 
health, growth of the body, friendship with persons 
of the opposite sex, marriage, nightfall, menstruation, 


of information about health and sexual matters 


Attitudes of adolescent stu 


dents towards gender, sexuality, séxual and reproductive health, and right 


s of adolescents 


masturbation, premarital sex, intercourse, 
homosexuality, contraception, pregnancy, sexual 
violence, how to say no, STDs, HIV/AIDS, pornographic 
material, and whom to talk to freely about sexual 
matters. The table in the annexure gives figures that 
are the proportionate sum of the three ranks of 
opinions on the different questions. 

According to the data, the mother was the 
most important source of information for 30 per cent 
of the girls and 16 per cent of the boys (total 23 per 
cent) about their health and growth of the body. For 
boys, the next sources of information were father, 
friend and health worker/doctor. For girls, 
grandmother, class teacher and girl friends were the 
next sources of information. Boys seemed to have 
more diverse sources of information. At the same 
time, 35 per cent of boys and 41 per cent of girls 
needed more information on health and body growth. 

The key sources of information about 
marriage and friendships with persons of the opposite 
sex for boys were friends (18 per cent). Mother, father, 
friends (girl), elder brother and television/films were 
the next sources of information for a small number of 
respondents. For girls, the first source was only the 
mother. The next sources were father, friend (girl) and 
grandmother. Thus mothers for girls, and friends for 
boys, were the primary sources of information. About 
19 per cent of boys and 32 per cent of girls had not 
discussed matters such as marriage or heterosexual 
friendships with anybody. Twenty six per cent of boys 
did not respond to the question. At the same time, 34 
per cent of boys and girls wanted more information. 

Thirty nine per cent of boys and 63 per cent 
of girls had not had any kind of discussion about sex- 
related matters such as nightfall, menstruation, 
masturbation, premarital sex, intercourse and 
homosexuality. But 14 per cent of the boys had had 
such discussions and got information from their 
friends (boys). Books/news papers/magazines and 
television/films were their next sources of 
information. Their mother was the main source of 
information for girls. Twenty five per cent of boys did 
not respond, and 41 per cent of boys and 39 per cent 
of girls needed more information. 

Responses about the source of information 

about contraceptives were similar to those on sex- 
related matters: 45 per cent of boys and 70 per cent 


of girls had not discussed contraception with anybody. 
Boys had got information from friends (eight per cent) 
and television/films/books/magazines (altogether 12 
per cent). Twenty three per cent of boys and 10 per 
cent of girls did not respond to the question. At the 
same time 34 per cent of boys and 41 per cent of girls 
wanted more information on the subject. 

Almost half of the respondents (48 per cent 
of the boys and 55 per cent of the girls) had no 
information about sexual violence and its prevention. 
The media (10 per cent altogether) and friends (eight 
per cent) were the main sources of information for 
boys. For girls, there was no informant other than 
their mother. Twenty three per cent of boys and 17 
per cent of girls did not respond to the question. Thirty 
four per cent boys and 41 per cent girls needed more 
information on sexual violence and its prevention. 

Boys got information about STDs and HIV/ 
AIDS mainly from the media (27 per cent altogether) 
and friends (12 per cent). For girls it was the media 
(16 per cent altogether), class teacher (seven per cent), 
mother and health worker /doctor (six per cent each). 
It is significant that even though all the respondents 
attended the awareness programme on HIV/AIDS, 15 
per cent of boys and 31 per cent of girls did not know 
anything about it. Twenty eight per cent of boys and 
22 per cent of girls did not respond to the question. 
Thirty three per cent of boys and 35 per cent of girls 
needed more information. 

The results indicate that girls were more or 
less ignorant about sexual matters, but boys were more 
aware. Mothers were the main source of information 
for girls, which would tend to narrow a girl's 
understanding because mothers are unlikely to fully 
inform girls about bodily changes. Boys had more 
means to get some information about all these 
matters, often misinformation that may pave the way 
to risky sexual practices. The misinformation amongst 
boys would further prevent the mobility and freedom 
of expression of girls. Both boys and girls were not 
too concerned about the issue of sexual violence. 

Twenty per cent of boys felt free to approach 
their friends for information about sex- related matters. 
Altogether 15 per cent depended on the media and 
six per cent felt free to approach the health worker/ 
doctor for more information. For girls, their mother 
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(nine per cent) and friends (girls) were the most 
dependable persons to get more information about 
sex-related matters. Sixteen per cent of boys and 45 
per cent of girls did not want to discuss these matters 
with anybody; and 31 per cent of boys and 16 per 
cent of girls did not respond to the question. But 33 
per cent of boys and 27 per cent of girls needed more 
information. 

In general, the media (including visual and 
print) and friends (boys) were the main sources of 
information for boys on health and sex-related 
matters. For girls it was mainly mothers. An average 
of 27 per cent of boys and 43 per cent of girls did not 
have any information. A significant 24 per cent of 
boys and 13 per cent of girls did not respond to the 
questions while 36 per cent of the total respondents 
wanted to get more information on these subjects. 
The data also show that girls lacked information more 
than boys, but boys hesitated more to reveal their 
sources when compared with girls. 
3.11.2 Freedom to discuss’ sex-related 

matters in the family 

The following data from the FGD indicates 
the freedom of respondents to discuss sex-related 
matters with family members. The boys hesitated to 
talk about these subjects with parents. Their reasons 
were: “It is a shy subject;” “Fear of losing image,” 
“Fear that the news will spread;” “Fear that parents 
will stop sending us to school;” and “Fear that parents 
will misunderstand.” But boys were open about talking 
with friends and some with brothers. 

The boys expressed the following opinions: 
“Even if getting to know about sexual things is right, 
we can’t tell our parents because they will beat us. We 
feel shy and ashamed,” “We can speak to friends and 
brother, not to parents;” “All doubts cannot be 
discussed in the house because we are afraid of image 
loss:” “If asked them any doubt, they will see it all in 
only one angle,” “Nothing about relations with girls 
will be shared in the family. The reason is they will 
misunderstand us. Old people will never understand,” 
“We don't like ideas to get from father;” “| don’t like 
to share with parents, but teachers are not a problem,” 
“| don’t like to get information from relatives because 


they will spread the news. Also we don’t need help 


from leaders of the community and religion. | do not 
like to get information from relatives and priests;” “In 
Kerala, doubts cannot be cleared by parents. It is 
possible in foreign countries;” “I will ask the priest in 
church, but never my parents, because | don’t know 
how they will react, what they will think about us;” “| 
can Say everything in my house.” 

The girls also said that they could talk with 
teachers and friends but not with parents. The reasons 
were similar to the boys’: “We feel shame;” “We can 
tell these things to teachers and friends, but not to 
parents;” “Many of us fear talking about sex and about 
their bodies with parents, we feel shame;” “Mothers 
have more freedom to talk about such issues with 
their children as compared to teachers, but ...” 

For both boys and girls, parents were 
unacceptable people to talk about these subjects with. 
However, for girls, the dependence on their mother 
Such 
information was not complete and often gender- 


for talk and information was all-important. 


biased, adding to the oppression faced by girls. Boys 
said they would not like to talk with their parents, 
especially with their fathers, about such subjects. Both 
boys and girls felt their parents would misunderstand 
them. An important question here is: what is the 
family for? If the family is not a place where parents 
and children can speak openly or exchange 
information, where will adolescents get proper 
information? Family, thus, becomes an important 
oppressive institution in society. 


3.12 Quality and method of information 
about issues of sexuality 

The data in this section looks at the quality 
of, and the need for more, information that the 
respondents got about issues of sexuality. Questions 
asked related to rights-based information, the nature 
of the medium and the method of information, the 
comfort of information, permission of parents to 
receive the information, and the need for appropriate 
information. Thirty six per cent of boys and 46 per 
cent of girls said that the information they got was 
either good or very good. Thirty six per cent of boys 
and 28 per cent of girls said it was satisfactory. Twenty 
eight per cent of boys and 26 per cent of girls said it 
was below the satisfactory level. 


Attitudes of adolescent students towards 


gender, sexuality, sexual and reproductive health, and rights of adolescents 


3.12.1 The time to start sex education 

The data below indicates the respondents’ 
opinions of the appropriate age to start sex education 
for adolescents. A majority, 65 per cent of boys and 
58 per cent of girls, said that the ages between 13 
and 15 was the best time to start sex education for 
adolescents. According to 28 per cent of both boys 
and girls, the 16-18 age group was the best time to 
start sex education. Four per cent (three per cent boys 
and five per cent girls) of the total respondents said 
that below 12 years was the best time. At the same 
time, seven per cent (four per cent boys and 10 per 
cent girls) of the respondents felt that above 18 years 
was a good time. 
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3.12.2 Rights related to gender, sexuality, 
and sexual and reproductive health 

Questions about these subjects were 
included in the study but the data gathered was very 
normative: that is, all the respondents marked their 
responses according to their awareness. The handout 
included ten selected areas of rights, closely related 
to the subject. The areas were: getting adequate 
information; getting services; not being scolded or 
blamed; opportunity to select future partner; 
protection from physical and emotional torture, abuse, 
and violence: health, education, food and nutrition; 
equality between boys and girls; enjoying sexual 
pleasure; access to and control over resources; privacy 
and confidentiality. 


Chapter 4 


Discussion, Suggesions, and Conclusions 


4.1 Discussion 
4.1.1 The institutionalisation of gender 
difference in every sphere 

The assigning of different roles to boys and 
girls starts from their childhood at home. The freedom 
given to boys, the preference given to them in terms 
of food, education and decision-making, are matched 
by restrictions on girls, who are trained in cooking 
and other household work as a part of preparing them 
to be a wife in the future. Girls are not given 
opportunities for higher education, they cannot climb 
trees, go out at night, and they must cover their body, 
and so on. 

The gender discrimination continues in 
school. The freedoms of girls are restricted. Boys and 
girls are punished if they talk to each other. Gender 
segregation in seating and separate classes for boys 
and girls are examples of these differences. Teachers 
do not promote healthy heterosexual relationships. 
Issues related to changes in the body are never properly 
addressed in class, and students hesitate to ask 
questions. 

Religion also strengthens this situation. 
Religious leaders are usually male. Beliefs and practices 
in each religion suppress women. For example, women 
are restricted from entering religious places during 
menstruation. Males are the main decision-makers in 
society. Certain types of jobs are only assigned to 
women. In politics too, the same thing happens. 
Differentials also exist in wage payments. 

The conditioning at home continues in 
schools, society, religion—wherever individuals interact 
as part of their self-formation. These interactions shape 
their relationships, their understanding of the body, 
sexuality, acceptable behaviour, the kind of work they 
must do, and the amount of freedom they can possess. 
All this shapes their personality, understanding, 
attitudes, and their self-esteem. 


4.1.2 Male-female relationships 
Both boys and girls spoke about the 
restrictions they faced in relationships. Adolescent 


heterosexual relationships are very rigidly bound. Girls 
and boys, while they may mingle together naturally 
from childhood, are separated when they reached 
adolescence. Social norms restrict them from 
continuing earlier heterosexual friendships. If someone 
sees a girl talking with a boy, anumber of stories will 
rise against her, related to sexual behaviour, her way 
of dressing, and their closeness. Parents, neighbours, 
and teachers will blame adolescents instead of 
properly understanding how healthy heterosexual 
relationships can be built. 

Girls suffer more from these restrictions. It 
affects their personality, their freedom, and their 
mobility. The must remain conscious of virginity and 
chastity. They are like caged birds whose mental 
capacities are blocked with overloaded anxieties. 

Social attitudes towards heterosexual 
relationships/ friendships are usually negative. 
Friendship, talking to persons of the opposite sex, 
loving them—all natural behaviour—is suppressed, 
leading adolescents to unhealthy relationships, and 
many consequent dangers. 


4.1.3 Influence of the family 

Since their sphere of interaction is narrow in 
nuclear families, mothers are usually the only person 
girls can talk with. This is not the case for boys. They 
can get information about bodily changes and sexual 
behaviour outside the family, from friends, other 
elders, books, and the media. This basic contrast 
points to the importance of existing family 
relationships. The family turns into a space for boys to 
grow and assert their powers, and for girls it becomes 
a space of suppression of their feelings and personality, 
and training as a good wife in future. No mutual and 
equal relationships exist within the four walls. The 
family is patriarchal and it is the basic structure of all 
the discriminatory power relations existing in society. 

As this research indicates, girls are forced to 
share their experiences with their mothers. Mothers 
are not as open towards their daughters as we might 
expect. Mothers are usually the main agents for 
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perpetuating the existing power relations in the family. 
Most of the girls also expressed fear about relationships 
with their father and brothers. This again indicates 
the tense and complex situations within the family, 
which most of us glorify. 


4.1.4 Responsibilities of men and women 

Social norms lay down a lot of expectations 
about the behaviour of “good boys” and “good girls,” 
which adolescents are forced to follow. The attributes 
expected from men are strength (both mental and 
physical), power, independence, being the breadwinner 
for the family, being the protector, and so on. Women 
are expected to be loving, caring, serving, dependent 
on men, weak, and so on. Both are conditioned by 
these expectations and stereotypical roles. Both boys 
and girls tend to think in the same ways as their parents 
or society think. For example, the belief that only men 
can perform certain types of work: policeman, 
politician, auto mechanic, and certain jobs like nursing 
or teaching are only for women. Domestic work is 
always assumed to be the woman’s responsibility 
because men have to work outside and earn for the 
family. There is no question of sharing responsibilities 
at home. 

Boys rarely think that girls can also be part 
of decision-making, because they are raised to believe 
that women are less intelligent. Boys are conditioned 
to be oppressors and grow to enjoy exercising their 
power. Girls are conditioned to be suppressed, and 
they imbibe this as their fate. They are trained to follow 
stereotypical roles that determine their behaviour, 
without realising that they are oppressed. 

These inferences are drawn from what both 
boys and girls in this study said about the attitudes of 
society in terms of gender roles and responsibilities, 
appearance, behaviour, and relationships. In the 
resultant patriarchal, gender-biased society, all 
relationships are based on power and control of 
women. Girls are restricted in their freedom and 
mobility. Boys enjoy greater freedom. They assert 
themselves as powerful and masculine, the gender 
that has authority over women. 

The sexuality and understanding about sex 
amongst girls are also socially influenced, and girls 
are expected to be submissive. They grow up with a 
fear about sex-related matters. This makes them 
unable to form good friendships with boys. Boys also 
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have the same problem, in that they understand that 
friendship with girls means only sexual relationships. 
Such ideas separate boys and girls, leading to more 
violence against girls and women. 

Inadequate information about sexuality is 
also a problem for adolescents. Boys depend on 
pornographic material and information from friends; 
girls often don’t get any form of information. Boys try 
to act upon what they have learnt. For example, one 
boy said, “Every team will practice before playing. So 
we also try.” The attitudes of boys towards sex and 
sexuality make girls’ lives more oppressive. Girls grow 
up internalising these prejudices. Immature sexual 
behaviour, anda spirit of appropriation, where boys 
take it as their right to know about the female body, 
adds to distorted heterosexual relationships. The boys’ 
eagerness to understand sexual behaviour leads to 
serious cases of violence against women. Vulgar 
sexual connotations exist with regard to women’s 
bodies and the female body becomes a mere sex 
object. 


4.1.5 Reasons for gender discrimination, and its 
effect on adolescents 

The patriarchal nature of society creates a 
discriminatory understanding of male-female roles. 
This system is oppressive and creates more burdens 
for women. But both adolescent boys and girls are 
mere objects in our society; little importance is given 
to their subjective personalities. Our society lacks a 
proper understanding of adolescence. 

Control over adolescents by parents and 
society leads to suppression of their feelings and may 
increase their desire to explore something that is not 
permitted. Boys have the means to explore, but girls 
try to suppress curiosity. All this gets inculcated as 
values in their lives. Marriage is the zone for 
permitted sexual relationships. Any kind of 
relationship /friendship before marriage is considered 
wrong. 

In Kerala, the marriage age is high and 
youths have to wait for a long time to express their 
sexual feelings in a married relationship. While girls 
may suppress such feelings, boys who are exposed to 
pornographic material by the age of 14, may seek any 
possible method to fulfil their sexual needs before 
marriage. This leads to guilt and related health 
problems. This in turn creates a greater need to control 
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the mobility of girls and strengthens social norms that 
control even healthy male-female relationships. Parents, 
teachers, and all other social institutions promote this 
discriminatory social structure. 

An adequate understanding of the existing 
social system, and the means to build a non-oppressive 
system, are needed. Since adolescence is the time for 
forming such understanding, addressing such issues 
at this age can be one hope for a gender-just society. 


4.2 Suggestions and 


recommendations 


The family should be the primary agency for 
creating a better and more just environment for 
adolescents. Parents must be trained about 
issues related to adolescence. Since all the basic 
values adolescents imbibe in life come from their 
families, intervention in the family set-up on the 
basis of gender and a rights perspective will 
change the attitude of adolescents. They should 
also get enough attention and care regarding 
their queries and doubts. A warm and 
understanding situation in the home is required 
to discuss issues like boy-girl relationships, and 
sexual and reproductive behaviour. 

The same situation should be created in schools. 
Proper training about personality, society, and life 
skills, which include sexual and reproductive 
behaviour, is required. This should be done in a 
friendly atmosphere, so that both boys and girls 
can clear their doubts. In the beginning the 
training should be separate for girls and boys. 
The process should be interactive and continuous. 
For better and easy communication, a manual 
should be worked out and distributed among the 
students as a booklet. The following should be 
subjects for this training: 


e Personality 

e Gender differences - at work, roles, and 
responsibilities, decision-making, etc. 

e Boy-girl relationships 

e Love affairs and marriage 

e Understanding of the body, and its functions 
and changes 

e Sexual and reproductive behaviour 

e Violence, especially sexual violence. 

e Proper information about sexual and 


reproductive health 


Information about STDs, HIV/AIDS and 
contraceptives 


Assurance of quality of proper information 
about sexuality 


e Rights of adolescents. 


There is a need to train teachers as resource groups, 
which would make them feel responsible and 
help to change their understanding. Other steps 
include extending the activities of adolescent 
clubs in all the schools and introducing 
counselling programmes for adolescent students. 
Introduce training for parents through self-help 
groups (which are now predominant in Kerala), 
religious and community-based organisations 
and institutions, and voluntary organisations. 
Intervention in the media, especially the visual 
media, can be potent because adolescents are 
very interested in the media. Training about life 
skills can be imparted through the media. 
Intervention to incorporate a proper life skill 
education syllabus in the curriculum of high 
schools, which includes sexual and reproductive 
health matters, and not just HIV/AIDS 
prevention. The syllabus should spreads over 
years, rather than just for few months. Teachers 
should be trained to teach such a syllabus. 
Voluntary organizations and NGOs can intervene 
in school settings and introduce life skill 
education programmes. NGOs have such 
capabilities because different types of material 
and documentation published on this subject 
are available in India. 

As mentioned in the proposal, these findings 
will be used for developing a curriculum for life 
skills education for adolescents. The researcher 
is interested in developing this as an intervention 
in the school and community settings of 
adolescents. 


4.3 Conclusion 

The study showed the gendered approach 
of adolescent students towards themselves, their 
bodies, their roles, and their behaviour. Their 
responses were typically conditioned, which in turn 
reflected in their attitudes and behaviour. The 
consciousness of self in relation to the other (opposite 
sex) was developed in a very traditional process of 
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man above woman. Boys were regarded as strong, 
powerful, and decision-makers, while girls were 
thought of as calm, shy and dependent on others. 
The boys’ understandings linked to an outer world, 
but for girls the world was inside the home. 

The gender stereotyping leads men to 
claim to be more physically able than women. They 
assume superior positions in religion, politics and 
other important arenas of society, while women are 
seen as housewives, baby-sitters or performing 
service oriented jobs. This role stereotyping reflects 
in the male-female relationship. Healthy heterosexual 
friendships are rare. This leads to a vulgarisation of 
sexual attitudes and practices and restrictions which 
boys and girls are tempted to break. Girls are 
restricted out of the fear that they may lose their 
chastity, which will spoil their life and family status. 

Boys are well informed about the male and 
female body. Girls, on the other hand, are ignorant 
even about their own bodies. This ignorance leads 
them into situations of exploitation. Parents are not 
interested in giving proper information about the 
physical and mental changes during adolescence. This 
parental attitude, combined with the freedom boys 
have, makes boys understand sexual behaviour and 
attitudes through inappropriate methods. This results 
in improper sexual practices and exploitation of girls 
and women. 

The understanding of the students expressed 
the gender stereotyping in society at various levels. An 
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exploitative relationship is in-built into society, where 
everyone falls into the same trap. For both boys and 
girls, their roles and gender specifications appear normal 
and they accept it as their natural behaviour. Certain 
restrictions, which keep both boys and girls unequal, 
in freedom and in mobility, are society's prime concerns. 
Even the ignorance of girls in understanding their own 
bodies and their functions are not taken seriously. 
Violence and exploitation is not fully understood as a 
result of this gender structuring. Wrong notions of 
sexuality and the restrictions in expressing it make social 
relationships more oppressive and exploitative. All these 
findings force us to look at gender relationships in 
society more seriously, and find methods to address 
these unjust relationships. 

Since adolescence is a crucial period for the 
formation of the character, it is important to develop 
tools that can change the life pattern of adolescents. 
A holistic approach in understanding the self and self- 
consciousness is required. A rights-based approach 
in experiencing their own self and developing a correct 
perspective towards heterosexual relationships is 
crucial. This needs to be inculcated in adolescents 
through an education process, starting from the 
beginning to the end of life. The school settings and 
community-based (religious and social) gatherings, 
where adolescents spend time away from home, can 
incorporate a curriculum of learning that addresses 
these issues in the form of life skills education. This is 
really needed in the present situation in Kerala. 
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Annexure 1 


SPECIFIC RESEARCH QUESTIONS 


What is the present level of information, understanding and the attitudes of adolescent students in the 
following areas? 


and its social and cultural 


construction 
a. Gender discrimination / segregation 


e Task assignment in the home, in schools, 
and in other social spaces 


b. Gender roles and stereotyping 


e Position - Control and freedom 


e Expectations- Power and hierarchy 


e Appearance 


Changes during adolescence 


a. Physical, biological and psychological 
changes during adolescence 
e Bodily/physical growth and changes 
e Pubertal changes 
e Anxieties about bodily changes 
e Feelings about themselves and others 
e Anxieties about behaviour 
e Habitual changes 
b. How does gender difference play in these 
changes? 
c. Howis the notion of sexuality imbibed during 
this period? 
Sexuality 
3. Social and cultural construction of sexuality 
b. Problems and issues with adolescent 


sexuality 

Pregnancy 

Menstruation 

Abortion 

Masturbation 

Night falls 

Sexual illness 

Early exploration of sexuality 
Erotic exposure: pictures, cinema. 


a) 


Sexual behaviour 


How does gender play in the formation of 
norms in sexuality? 

What are the sources of information on 
sexuality? 

How do negative concepts of sexual and 
reproductive behaviour of adolescents, build 
up among both boys and girls? 

How do the rights of people relate to the 
sexuality of individuals? 


. Sexual and reproductive health 
a. 


The factors in sexual and reproductive health 

e Pregnancy - _ Nutrition 

e Abortion - Hygiene 

e Education 

What are the sexual and reproductive needs 

of adolescents? 

Contraception and risk behaviour 

e Information on contraceptives and their 
use 

e STD/HIV/AIDS 

How far have adolescents understood the 

sexual and reproductive health issues within 

a rights perspective? 

How does gender difference play in the 

reproductive health of adolescents? 


Sex education 


Sources of information 

Student communication about their sexuality 
and reproductive health 

How gender differences are applied and 
addressed in sex education 


_ What are the rights related to GSSRHS, of 


adolescents? 


MODULES: TOOLS USED FOR DATA 


—————————————————— ee Lr — ~~~” 
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COLLECTION 


Detailed modules 


Beginning activity: icebreaking and introduction (40 minutes) 

Welcoming the participants and introducing the course 

Introducing the animators 

Giving code numbers to each participant 

Distributing the following preliminary questionnaire and collecting it after completion 


(oJ “fey, fe) Wejh fe) 


Handout 1: Individual exercisel 


1 


Background information 


Olle Code number 
02. Sex 1. Male 2. Female 
03. Age in years Tkepili3 2.14 215 4. 16 ee 
04. Place of residence 1. Village 2. Town 3. City 4. Other__ 
O05. Religion 1. Hindu 2. Muslim 3. Christian 4. Other_ 
06. Caste: 
07. Type of family 1. Nuclear 2. Extended 3. Joint 4. Other -_ 
08. Head of your family 1. Father 2. Mother 3. Uncle 4. Brother 
5. Sister 6. Other__ 
09. Siblings: How many brothers and sisters do you have? 
1. No. of brothers __ 2. No. of sisters _ 3. None 
10. What number child are you (e.g. first born, second born)? No. 


Give the correct information in the following table 


. Father 


. Mother 
. Brother 1. 


. Sister 


15. You have at home: 1. Radio 2. ol 3. VCR/VCP 
4. Phone 5. Fridge 6. Bicycle 
7. Scooter 8. Car 9. Cooking gas 
10. Newspaper 11. Cable connection 12. Computer 
13. Internet 14. Separate room for you 


16. Currently stay at 1. Own home 2. Hostel 3. Relative’s home 
4. Friend’shome 5. Other _ 
17. What is the highest level of education you hope to complete? 


1. Secondary 2. Highersecondary 3. ITI/Polytechnic 
4. Degree 5. M.A/ MSc. 6. Professional 
7; PRD: 8. Not interested in further education 
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2.1 Personality. 


Module |.1: If | were.... (25 minutes) 


Research question : Whatis the self-understanding of students and how do others feel about 
them? 
Activity : Ask participants to select a neighbour as their partner. Give them two 


cards each. Ask them to complete (individually) the following sentence 
in the Handout 2: 


Handout 2: Individual exercise 


If | were an animal | would be __ 
Why? 


Ask them to share their image of themselves as an animal with their partner and to explain why they 
chose the particular animal/s. 

Then invite the partner to choose another image that s/he thinks suits the respondent. 

Ask respondents to complete following sentence in Handout 3: 


Handout 3: Individual exercise 
lf my partner (the person next to me) were an animal, s/he would be __ 


Why? 


Ask them to share and explain why to their partners by asking the following questions: Does it fit in 
with your own image of yourself (tick if yes)? 

Ask them to explain the reasons for their choice and be prepared to disagree with anything you don't 
like. 

Give concrete reasons why you don’t want to accept their image of you. Only accept images you like. 
Ask them to mark their agreement or disagreement with reasons on the same card and fold it together 
and collect it back. 

Question for main group: What did you learn about yourselves? 


Module I.2: Group rules/contract—where do we go from here? (30 minutes) 


Research question - What are the expectations and the fears of participants while participating 
in this workshop? 
Activity - Divide respondents into groups. Group members draw the outline of 


their left palm and write down their answers to the following questions 
on the prescribed parts of the palm. 


Handout 4: Group exercise | 
1. What do you hope to get out of this group work? (the fingers). 


2. What could you or other members of the group do to stop you from getting what you 


want? (the wrist). 


Facilitator invites people to call out their hopes and fears and list them 
on the big palm on the chart sheet that is then displayed on the wall for 


future reference. 


Main group 
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Facilitators bring the attention of the group the following things: 

1. Diversity of opinion — it should be respected. 

2. Allare equal and important — it should be core of the group. 

The group is then made aware of all the things that could sabotage their work together. Facilitators 
can put forth their ideas here, and from this they can collectively draw up their own set of group 
rules, by a majority consensus. For example, every member of our group agrees: 

1. What is said in the group is private to the group. 

2. Everyone's contribution is of equal value. 

3. When someone is talking the others listen. 

4. No put-downs or rubbishing other people. 

5. No whispering or private conversations. 


Module |. 3: Mirror image (1 hour) 
Research questions : 1. Whatis the level of self-esteem and self-awareness of students? 


2. How do students feel about themselves? 
Activity | : Individual exercise 


Ask students to imagine a three-part mirror. The central panel reflects 
you as you see yourself now; the left-hand mirror reflects you as you 
were at 10 years old and the right-hand one, as you would like to be in 
ten years’ time. 


Handout 5: Individual exercise 
Ask them to answer the following question in its respective columns (facilitator can read 
this loudly to all students and give a few examples also). 


Games you play - with boys or girls? 
Your best friend? Boy or girl? 

With whom are you living? 

The person closest to you in your family? 
Things you like?6.Things you don’t like? 
Your positive qualities? 


The qualities that you would like to change? 


LO! Cee Saas (ea 


What thoughts come into your mind when you are alone?What are the following 
people’s advice/suggestions/concerns (anyone you remember/know very well) to you? 
10. 
LiL 
12 
13. 


Parents 


Relatives 


Teachers 


Peers 


14. Community members 


15. Your opinion about yourself? 


16. Ask participants to think about the following questions themselves (need not 
share):Who am |? Am | proud of myself? What will my life be? Will | find someone to 
love or someone who will love me? Am | good enough? Am | good in relationships? After 
reading the above questions, ask participants to select (tick) the most suitable face for 
them in the following handout on the basis of their own self-understanding. 
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Handout 6: Your mirror image (individual exercise) 


Me, now 


— | —_= | — 
N}—- | oOo | Ul OI FNS Is 


mary th ey 
or] & | Ww 


sh 
Oo) 


Module II.1:Act like a “good girl” and “good boy”: expectations as females and males (1 hour) 

Research questions : Whatis the level of understanding about sex role stereotypes? 
What is the attitude of students towards female and male roles? 
What are the effects of sex role stereotypes on relationships? 
How does this limit our natural expression of emotions? 

Activity - Part I: (separate groups for boys and girls) 
While growing up all of us learned how to act in order to be considered 
a “good girl” or a “good boy.” If we stepped out from what society 
expected from us, we have been called different names and faced some 
of the repercussions—both social and physical. At the same time, we 
have our own expectations about the opposite sex. What are all these 
expectations? How should we act to be considered “good girls” and 
“good boys?” 

Small group : (boys and girls separately — total 4 groups) 
Ask them to write their responses to the following questions on the given 


chart paper. 


Handout 7: Group exercise 
The female groups brainstorm 
answers as 1, 2, and so on): 
QO As girls, we are expected to be __ 

QO Asgirls, we expect boys/men to be __ 


and write on the given chart paper (rank 5 most important 
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Handout 8: Group exercise 
The male groups brainstorm and write on the given chart paper (rank 5 most important 


answers as 1, 2, and so on): 
Q As boys we are expected to be __ 
Q As boys we expect girls/women to be _ 


gender, sexuality, sexual and reproductive health, and rights of adolescents 


Module 1I.2:Activities, work and responsibilities of women and men (90 minutes) 


Research question 


Activity 


Handout 9: Individual 


1. Farmer 
Why do you think so? 


2.  Scientist/ engineer 
Why do you think so? 


3. Food/vegetable seller 
Why do you think so? 


4. Auto mechanic 
Why do you think so? 


5. Nurse 
Why do you think so? 


Business 
Why do you think so? 


7. Artist/cultural activist 
Why do you think so? 


Minister 
Why do you think so? 


Police 
Why do you think so? 


10. Baby sitter 
Why do you think so? 


Part Il: 


What is the perception of students about gender division in activities, 
work, resource and responsibility sharing? 

Part | 

Distribute handout 9, which has occupations/activities/situations for each 
participant. Ask them to write the respective jobs/activities/positions that 
are most suitable for either boy/man or girl/woman in the given answer 
sheet and write the reason why they think so? lf they have any other 
answers instead of these, they can write those as well. 


exercise 


1. Man 2. Woman 
1. Man 2. Woman 
1. Man 2. Woman 
1. Man 2. Woman 


1. Man 2. Woman 


1. Man 2. Woman 


1. Man 


Divide the students into small groups. Ask them to read the following situations and do the suggested activities 


as a group at the end. 
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Handout 10: Group exercise 

Ask students to read the following situations and write the group's responses. 

Situation 1 There is an acute water scarcity in your village. Your village Panchayat has decided 
to partially support your villagers to dig a well in the village. Your Grama Sabha has 
decided to form a committee with 10 members, who are familiar with the following 
areas for its better implementation. These areas are finance, finding the appropriate 
places for a well, construction, maintenance and monitoring. Write down the names 
(assumed) of the people who are apt for the post according to you. 


Situation 2 : There is a family with the following members (included in table). There is a marriage 
proposal for their only daughter (who is the youngest in the family). Prioritise the persons 
who will take decisions on this subject. (Rank 1 for first, 2 for second, and so on) 


Daughter (bride) Grandfather 
Mother Uncle 
Father Aunty 
Grandmother Brother 


Situation 3 :  Thereis a teachers’ celebration in your school. You have got an opportunity to act 
out all the positions in your school. Assign each position to either males or females. 


Vice principal 
Physical education teacher 


Craft teacher 
Youth festival cmmittee 


PTA representative 


School leader 


PTA president 
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There is a family with father, mother and three children. The elder boy and girl are 
studying in high school and the youngest is in nursery school. They are also taking 
care of their old sick grandmother. Suddenly, the mother gets admitted to hospital 
for a few days because of viral fever. The father is taking care of the mother in hospital. 
The elder children have to take care of all the responsibilities in home including taking 
care of the younger one and the grandmother. Tick the appropriate column according 
to whether you think the boy or girl has to do the following responsibilities: 


Both girl and boy 


Situation 4: 


a 
a 
= 
Co} 
ia) 
be) 
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Situation 5 :  Tickthe column, which you think is most appropriate in relation with the acceptance 
and consideration obtaining for boys and girls in the home: 


oth girl and boy 


Main group : Divide the group into two—those who believe that boy/man and girl/woman have 
no differences other than biological differences; and those who believe that boy/ 
man and girlAwoman cannot be equal. 

Ask them to place their arguments (at least five each) to support their beliefs, and 
convince others (record the arguments). 
Ask students to answer the following questions: 


Handout 11: Individual exercise 
Ask students to tick one most suitable answer according to them. 


o 
Are the expectation of boys and girls different? 
mee Does this lead to any discrimination against girls? 
ier If yes, do you justify this discrimination? ae 

ra | Aremenandwomenbonequa? ——SSS«dT Sid 
| Are the differences merely a matter ofupbringing? (| | 
6 | Does our society consider boy/man and girlwoman equa | |_| 
[7_| Are our expectations affecting the oppositesex? | | 
8 | Dosexroles affectrelationshis? | SL 
9 | Are the sexrolesinterchangeable?@ S| | 


Are these role divisions violating the rights of the individuals) = || 
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Focus Group Discussion 1 (guideline): Facilitate the discussion. 


What do you feel when you see a girl/women crying? What do you feel when you see a boy/ 
man crying? 


2. Do men and women have any control over their emotional expressions? 


What do you feel if a girl/woman express her opinion and stand very strongly? Is it her right? 


4. Can you remember any ways you were taught to have the expected emotional response? 
(Little boys were told that they are cry babies or “don’t be like a girl” when they cried. 
Little girls were told not to climb trees, not to laugh too loud.) 


5. Do you ever want to act in those not-allowed ways now? (for example, do you ever want 
to just cry?) 


6. What do you see in the above situations? Why are certain jobs done only by women and 
certain jobs only by men? What is the nature of these jobs? Is this justifiable? Why? Are 
there certain situations that prevent women and men from doing certain kinds of work? If 
“yes,” what are those situations? What are the kinds of work restricted for women? For 
men? What kinds of work got more “yes” answers for girls/women? (Home, close to home, 
low pay, requires little education, unskilled, etc.). What kinds of jobs got more “no” answers 
for girls/ women? (Respected by the community, technology oriented, trained and skilful, 
etc.) 


7. Are men’s or women’s jobs better paid? 


8. What opportunities, resources and responsibilities do girls have? Boys? 


Who in the family makes decisions about how resources (food, money, etc.) are shared? 


10. Do men and women participate equally in the decision-making process at home, in the 
work place, in communities and on the religious and national level? 


11. How can school enhance girls’ opportunities to enter careers that traditionally were 
considered men’s? 


12. What subjects are difficult for girls and why? Which are easier? Why? What subjects are 
difficult for boys and why? Which are easier? Why? 


Is there any violation of rights? What rights? How can we overcome it? 


Module IIl.1: How do we perceive relationships between a boy/man and a girl/woman—can 
boys and girls be friends? (2 hours) 

Research questions What are the perceptions and attitudes of adolescents about heterosexual 

relationships? What is their understanding on friendships with persons 


of the opposite sex? 

Activity S Pare | 7 
Divide the students into separate groups of boys and girls. A picture of a 
man and a woman standing will be shown to students. The participants 
have to describe what they perceive—what is happening in the picture? 
The responses of the students have to be listed on the chart paper. 
Part II 
Do it in separate groups of boys and girls as a FGD. 
Brainstorm on the question, “Can boys and girls be friends?” To stimulate 
the participants minds, read “Letter from Deepthi” to the group. 
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Handout 12: Letter from Deepthi (For Focus Group Discussion 2) 


Dear Lakshmi aunty, | 
How are things with you? | am very confused about so many things these days. | feel 


like | know less about life now that | am in tenth standard standard than | did in ninth standard! 
As you know | did well in ninth standard and came in second in the examinations at the end of 
the year. But this term | have not been able to work well because | am so distracted and confused. 

Remember that boy, Gopu, now in Plus 2 class, | told you about? Last year | talked 
several times with him. His family knows my family and | have seen them at our temple. Gopu 
is 17, astrong, good-looking boy, and | liked him. He began to write letters to me and | answered 
his letters. We became friends. 

When | was small, | used to play with the boys and girls in my neighbourhood. We all 
used to play together and nobody objected to it. Now my parents tell me that | have grown up. 
| should not play with boys. | should play only with girls. If they see me talking to a boy they 
scold me. They say that people will raise eyebrows_at me if | mix around with boys. | don’t see 
anything wrong in playing with boys. Tell me is it evil? Can’t boys and girls be friends? | am very 
confused. Do write to me or visit us as | am anxiously waiting for guidance from you. 

Yours sincerely, 


Deepthi 


Focus Group Discussion 2 (guideline): Facilitate the discussion. 


1. Why do people raise their eyebrows at Deepthi if she plays with boys? 

2. Do you think it’s possible for boys and girls to be just friends? Why? Or why not? Do any 
problems arise if they become friends? 

3. Boys and girls can be friends but they should know their “limits.” What are these limits? 
(Can lead to discussions on restrictions and fear of students in relation with heterosexual 
friendships. What does virginity mean?) 

4. Some people say that it is difficult for boys and girls to be friends because boys and girls 
have different interpretations of the same events and this can lead to trouble. Do you 
think this is true? If so, how can this be overcome? Can good communication avoid 
misunderstandings in relationships? How? 

5. List three most important things people are looking for in a relationship with the opposite 
sex.6.What is your opinion about having girl/boy friends at your age? 

7. What are the pressures you face at this age?8. How do your parents/teachers/brothers 
react when you are friendly with boys? 

9. Why? What can you do about their reactions? 

Do you think Deepthi’s rights are suppressed? What rights? 


Module IIl.2: Marriage—a blessing or a curse? (20 minutes) 


Research question : To find out the attitudes towards marriage and virginity. 
Activity 
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Handout 13: Individual exercise. 
Individually read the different quotes about marriage and tick one opinion on each statement 


aw! 
1 


[SSCS ree [Disagree] Doth 


Arranged marriage is the best for a better 
relationship between couples. 


Love marriage will give opportunities to get to know 
about the would-be partner. So it is good. 


Marriage is the only way to have family life. 
Even without marriage, people can lead a good life. 
Dowry is an essential part of marriage. 


Dowry will help the bride to get better consideration 
in her husband’s home. 

Marriage within the same caste and religion will be 
sustained longer. 

It is better in marriage that the bride be educated 
than the bridegroom. 

It is essential for marriage that the bridegroom has 
a secure job. 

It is essential for marriage that the bride has a 
secure job. 


Main group to discuss: 
Were your attitudes towards marriage mainly positive or negative? 
What are the rights involved in marriage? 


Module IV. 1: Body mapping (30 minutes) 


Research questions : Whatare the knowledge and attitudes of students about male and female 
sexual and reproductive body parts and functions? 
Activity - Divide into small sex-segregated groups. Provide body outline with both 


male and female reproductive and sexual organs (both internal and 
external) to each group (Handout 14). 
Ask them to write the names of the body parts of both males and females, including external and 
internal reproductive/sexual organs with black pen (write the slang/local word in bracket) in the 


given pictures. 
Ask them to underline the respective body parts with suggested colour pen: 


Orange _ the body parts that you have observed changed in the last few years. 
Red — sexual organs. 

Green — reproductive organs including internal organs. 

Yellow — if strangers can touch it 

Blue — if people close to you can touch it. 

Violet _— if you can touch it in public. 

Brown _ if it is sensitive to arousal. 

Mark’+”  - if you like it and you feel positive. 

Mark ‘X’ _ if you don't like it and feel negative. 
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Ask them to write the functions of each part they named (as much as possible) on another sheet of 
paper. 
Discuss : How easy/difficult it was? 


What did you understand? 
How did you feel? 


Module: IV. 2: “I feel...” Individual exercise (20 minutes) 
Research question - What are the feelings and attitudes of students related to their body 


changes and functions during puberty? 


Activity - 1. Hand out a copy of the “I feel...” sheet to each participant. 
State that this is a private exercise, and that there are no correct or 
incorrect answers. 


2. Tell the students that you will be reading out some unfinished 
sentences and they are to circle the word and write respective 
number of the statements on their sheets that best describes their 
reactions to, or how they feel about, that sentence. If there is no 
word on the sheet to describe their feelings, they may write their 
own words. 


3. When all the sentences have been read and the participants have 
reacted, ask them to look at their sheets and mark the words as +ve 
and -ve. How many of the words that they have circled are positive 
and how many are negative? 

Discuss : Do the functions of our body make us feel negative or positive? 

Are we worried about our body? 


Handout 14.a: Individual exercise. For boys: 
Fill in the following unfinished sentences by using the most appropriate words from the given “I 
feel” sheet. 


— 


Because of the growth of my body, | feel __ 

Because of the growth of sexual organs in the body, | feel __ 

If | saw blood on the back of a girl’s dress | would feel _ 

When | first heard/found out about periods, | felt _ 

Wet dreams are __ 

The idea of having a wet dream is __ 

After the nightfall | feel __ 

If | woke up in the morning and there was a wet patch on my sheets, | would be 


The idea of people touching their own genitals is _ 


2. 
3. 
4. 
5. 
6. 
We 
8. 
Sp 
0. 


Masturbation is _ 
After masturbation | feel _ 
If | get an erection in public | feel __ 


If | see a boy get an erection | feel __ 
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Handout 14.b Individual exercise. For girls: 


Fill in the following unfinished sentences by using the most appropriate words from the given “| 
feel” sheet. 


Because of the growth of my body, | feel __ 

Because of the growth of sexual organs in the body, | feel 
If | saw blood on the back of a girl’s dress | would feel 3 
When | first heard/found out about periods, | felt _ a 
Periods are __ 

The first time | got my period, | felt __ 

During my periods, | feel _ 

Due to restrictions during periods, | feel __ 

The idea of people touching their own genitals is __ 
Masturbation is __ 

After masturbation | feel __ 

lf | get aroused in public | feel __ 

If | see a boy get an erection | feel _ 


| feel... 
Sick Oh no! Excited 

Terrific Fantastic 
Embarrassed 
Shyness Anxiety Fear Shame Sin 

Sad Dirty Anger Frustrated 
Scared Revolted Wow Curious 
Interested Nervous 
Annoyed Angry So what? 
Lousy Super Lovely Guilty 
Happy Amazed Don’t know 


Module IV. 3: What is appropriate behaviour? (1 hour) 
Research question + What is the level of understanding about appropriate (acceptable and 


unacceptable) behaviour of students in relation with their sexuality? 

Divide the group into separate groups of male and female. 

e Explain that each member of the groups will be given a handout that 
contains the situations given below. 

Distribute handout to each member. 

The members individually note whether or not the situation is 
acceptable to them personally, and then whether or not they feel it is 
acceptable to the community or society (mark as strongly agree, agree, 
don’t know, disagree and strongly disagree). 

e After the individual exercise ask the small group to discuss their opinion 
and write the group’s opinion by consensus. Consensus does not mean 
forcing people to change their views. 

e After the group work, bring the small groups back together. 


Activity 
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Individual exercise 


Handout 15: Individual exercise 


(Mark the level of your agreement with the behaviour explained in the situations) 
Situation 1: Awomen is breast-feeding her baby on a bus and co-travellers are staring.Individually 


Strongly agree Agree Don’tknow Disagree Strongly disagree. 
Society/ community Agree Don’t know Disagree Strongly disagree. 


Strongly agree 


Situation 2: Sujith is very interested in touching and being touched by girls/women. So he 
always tries to find places near girls/women when he travels or attends any public 
functions.Individually 

Strongly agree Agree Don’‘t know Disagree Strongly disagree. 
Society/ community Agree Don’t know Disagree Strongly disagree. 
Strongly agree 


Situation 3: Swathi is a fair and beautiful girl in the school. Many of the boys in the school 
wait to see her as she passes.|Individually 
Strongly agree Agree Don’t know Disagree Strongly disagree. 


Society/ community 
Strongly agree Agree Don't know Disagree Strongly disagree. 


Situation 4: Suresh and Jyoti like each other. Suresh gives bindis and bangles to Jyoti and 
also takes her to the movies and the beach. Suresh wants to have his feelings 
satisfied, so he is pressurising her to “show him that she loves him.” He says 
that she must demonstrate that she feels differently about him than about 
other boys. Jyoti is confused. Individually 

Strongly agree Agree Don't know Disagree Strongly disagree. 

Society/ community 

Strongly agree Agree Don’t know Disagree Strongly disagree. 


Situation 5: Sajeesh is in ninth standard. He is very good in studies. But now, due to the influence 
of his friends, he has started to watch “blue films” and read pornographic 
books.Individually 

Strongly agree Agree Don’t know Disagree Strongly disagree. 

Society/ community 

Strongly agree Agree Don’t know Disagree Strongly disagree. 


Module IV. 4: How do we become boys/men and girls/women? (1 hour) 

Research questions : What are the physical and emotional changes during adolescence? 
What are the social controls/pressures/limits in relation with these 
changes? 

What are the sources of these controls/pressures/limits? 

Activity : In separate groups of boys and girls: 

Explain that as our bodies change during adolescence, we also experience 
changes in our feelings. As we grow up we are influenced by the spoken 
and unspoken messages about different aspects of our lives, including 
sexuality. 

Ask them what kind of changes they may experience at this time? 


pc ee 
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Elicit the following responses: 

Our body changes very fast. 

Our emotions change very rapidly. 

We are interested in different things than we used to be. 
We want to spend more time with friends. 

We have an increasing desire to be independent. 

We feel that no one understands us. 

We feel sexual attraction. 

We also feel guilty. 


Is it normal to have these feelings, and to experience anxiety and confusion about all the changes 
going on in our bodies and our minds? 

What are the pressures you have experienced during these period? 

Some may be: 

The pressure to have/have not a boy/girl-friend 

The pressure to follow whatever is in fashion. 

The pressure to be attractive. 

Pressure to be popular. 

The pressure to drop out of school. 

The pressure to control our behaviour. 


Form four sex-segregated groups (two groups for boys and two groups for girls). Ask them to 
focus only on their own sex and fill in the below table as group responses. Participants must fill in 
the matrix on the basis of their own experiences and observations. 


Handout 16: Group exercise 


sources (from whom and 
where, as 1, 2, 3, etc.) * of 
these control/ pressures/ 
limits. Rank as follows: 

Most wanted — a, Wanted — 
b, Normal —c, Unwanted — 
d,Most unwanted - e 


List controls/pressures/ limits 
(five most important, as 1, 2, 3, 
etc.) you have faced in relation 
with these changes. 

Rank as follows: 

Most wanted — a, Wanted — b, 
Normal —c, Unwanted — d, Most 
unwanted -e 
List five most important 


List the five most important 
physical and emotional 
changes, which you have 
observed in you during the last 
few years as 1,2,3, etc. Rank as 
follows: 

Most wanted—a, Wanted-b, 
Normal —c, Unwanted —d, Most 
unwanted —e 


(* For facilitator’s attention: Sources may be individuals or institutions like parents, teachers, peer groups, 
religions, media, health workers, and other officials). 
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Focus Group Discussion 3 (guideline): Facilitate the discussion. AY 
This discussion will be based on the understanding of sexuality of the students. So it is good 


to remind the students about the situations given in the last two handouts. 


Should changes in the body as part of growth during adolescence be secret? 
2. Should the biological functioning of an adolescent’s body (both male and female) be secret? 
(e.g.: menstruation, nightfall, etc.) 
3. Are the messages/controls/limits/pressures that we receive from others in relation with our 
body growth, during each stage of adolescence, the same for boys/men and girls\women? 
How are they different? Why are they different? 
4. How do these affect our health? Information? Knowledge? Sexuality? Personality? 
Do boys have greater choice and opportunities in these things than girls? Why? 
6. Why is certain behaviour, which is mentioned in the above handout, called appropriate or 
inappropriate? 
’ 7. Can you mention some of the behaviour/activities, which are not mentioned here, but you 
are familiar with? (e.g.: masturbation) 
8. Where did you get to know of these kinds of behaviour? 
9. Is age an important factor? 
10. What do you feel if some behaviour is acceptable to you but unacceptable to the community? 
11. Have your views on these things changed over the past few years? 


Do you think unacceptable behaviour should be punished? 


Module IV.5: Sexual abuse/gender-based violence (45 minutes) : 
Research questions : What is the understanding of students about sexual violence and its 


reasons? What is the attitude of students towards sexual abuse/violence? 
Activity : In small groups: 


Ask students to answer the following questions as group response. 


Handout 17.a: Individual exercise 


Shyam belongs to a group of boys. Those boys follow their classmate Sheela to her house, 
to her tuition, and every place she goes to, and they make fun of her. She does not like this. 
What would you do if you were 

1. Shyam 

2. Sheela 


Leela’s aunt (father’s sister) and her husband live with them. She does not like aunt’s husband. 
He tries to touch her and be friendly with her. She cannot handle it, so she goes off to her 
friend's house nearby. But her mother tells her that she wants her to be in the house and 
help her. She is extremely disturbed. What would you do if you were Leela? 

1. Will openly tell other family members 2. Will tell mother 

3. Will not resist and endure it 4. Will leave home 


5. Will commit suicide 6. |am not confident of doing anything 
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Hand out 17.b: Group exercise: Ask students to fill the following table 


List the atrocities and different | List the atrocities and different | List the reasons for these types 
kinds of violence which girls | kinds of violence which boys | of violence. 

face. (Tick if it has sexual | face. (Tick if it has sexual 

intention) intention) 


Handout 18: Individual exercise 
Read the list of myths and facts about sexual violence. Tick the columns of your answer. 


Strangers in dark places outside the home rape women pase ee ae 
Women say “No” when they mean “Yes” . iseutieiel e e 


Men engage in sexual abuse because they are overcome 
by sexual urges 


Women ask for “it” in the way they dress and act 


ie. | Only women are raped 


It is not good for women to raise their voices/complain in 
the event of sexual harassment 


Men who abuse sexually are obviously abnormal or perverted act anlobiriaai havo 


Touching, holding, kissing and hugging without consent 
are violence 


0. 


Module V.1: Questionnaire on sexuality and reproductive health (30 minutes) 


Research question: What are the attitudes and level of knowledge of the students about sexual and 


reproductive health? 


Activity; Hand out copies of the questionnaire and inform the group that this is a guide for them, 


not a test to be passed or failed. 
Ask them tick according to their attitude or knowledge. 


When everyone has finished read out the correct answers and allow participants to correct their own 
papers. 


Discuss answers, enlarging on any information, and clarifying any questions. 
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Handout 19: Questionnaire. Individual exercise 


Drinking and smoking are signs of manhood 

It is all right not to wash the genital areas while bathing 
Changing underwear regularly is not necessary 

Drying undergarments in open sunlight is not necessary 
Smoking and drinking is dangerous to health 

It is essential to have nutritious food intake during adolescence 


During menses, a girl should keep away from others 


It is okay to continue the following work during 
menstrual periods: 

Bathing 

Going to school 

Attending pujas/prayers and touching and cleaning the sacred 
books/vessels/pictures 


Household work 

A woman stops growing after her first menstruation 
Menstruation is a normal biological function in females 
Menstruation causes loss of health 

Masturbation is unhealthy 

Nocturnal emissions/nightfall make boys weak 

It is normal for boys to masturbate 

It is normal for girls to masturbate 

lf a girl misses her period she could be pregnant 


The middle of a woman’s monthly cycle is the most 
fertile period 


Before childbirth the female should be healthy enough 
for delivery 


Pregnancy can occur by touching and talking with a male 
Pregnancy occurs by intercourse 

The male determines the sex of the child 

Woman alone are responsible for infertility 

In the first intercourse, awoman will not get pregnant 

It is necessary for a girl to get pregnant shortly after marriage 
Only women get STDs and HIV/AIDS 

For diagnosed sexual diseases, only the female should 
undergo treatment 

STDs get cured spontaneously 

If signs of a sexually transmitted infection disappear, it means 


that the person no longer has the disease and need 
not seek further treatment. 


Continued.... 


al 
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Continued.. 


OW 


HIV/AIDS/STDs can be spread by shaking hands, playing and 
working together, and sharing food 

Blood transfusions cannot cause HIV/AIDS 

AIDS is curable 

Children born to women with AIDS can be infected 
Masturbation causes HIV/AIDS infection 

Due to unsafe sexual relationship one can have high-risk of 
HIV infection in future 

A person can get AIDS through mosquito, flea, or bed 

bug bites 

Most of the women with HIV are sex workers 

Condoms can be used more than once 

Contraception is girls‘/women’s responsibility 

Condoms are an effective way of protecting against 
STDs/HIV/AIDS 

Abstinence is the only method of birth control that is 

100% effective 

Removal of uterus is the effective way to prevent infections of 
HIV/AIDS/STDs 


Module VI.1: Sex education for whom? Access to information, services (health seeking behaviour) 
and reproductive health education (30 minutes) 
Research questions : What are the sources of information of sexual and reproductive health? 
What are the needs for information about sexuality and reproduction 
What is the quality of information available to students? 


Activity Ask all the members to fill in the following handout. 
Handout 20.a: Individual exercise 
Have you discussed the following questions 
(Prioritise your three responses by putting 1 
information, please tick the column “S.” 


/sought help/ information from the following people? 
for first, 2 for second, and so on. ) If you need more 


i ights of adolescents 
Attitudes of adolescent students towards gender, sexuality, sexual and reproductive health, and righ 


N 


FF 
a = 5 
soy Web ae = 2. ya ee 
Oe) cen eden see Bip 4 A €|5 
o e) © ov c £ > oO OIE 
nes as Sh oO re aT Oo n = 
se) was) e Yolo Ee TaN oS 
ry Boll eo ca a 5 eee pi 
= a rm) = So 6|/ Sls °o Oo] w 
Ss GO] O| ms) oO Oo o;}> 
LL O)/O] w U 


Bodily changes and 
growth 


Z 


Jor] Mother 
a op fal 
Ei ia 
ack 


Friendship with the 
opposite sex 


4. Marriage 


5. Nightfall 


6. Menstruation 


7. Masturbation 


8. Premarital sex i 


9. Sexual intercourse 
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Birth control/ 
contraceptives 


15. Sexually transmitted 
diseases 


16._HIVIAIDS pe Lo [es lest tale 
17. _ Pornography PERE = 


18. With whom do you 
discuss sex matters? 


19. Who gave you the most 
useful information 
about sex? 


20. When you need to find 


out something about 
sex, or need help, whom 
do you approach? 
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Handout 20.b: Individual exercise 
Ask students to tick the appropriate answers to the following questions. 


Don't 
¥ 
Does the information you receive mention your rights? eee 
Should those be your rights? rl se a 


3 Have you seen any posters/brochures on reproductive health, 
contraception or sexual health? 
4 Have you attended any talk on reproductive health, 
contraception or sexual health? 
5 Did you feel comfortable enough to ask questions of the people 
who gave the information? 
e6hon Would your parents permit you to receive information? rae sae, (5 RE, 


Would you also demand courses to get information? Rare enereelee ray 
Beak Should sex education be given in groups of both sexes? aL a: eS 


Do you feel that sex education should become part of the 
curriculum? 

10 | Does sex education in schools encourage premarital sexual 
activities? 


11 | What, according to you, is the right time to start acquiring 
information on sexuality? Age: 


Who gets more importance in sex education? 


Module VI.2: Sexual and reproductive rights (20 minutes) 
Research question - What is the understanding of students of their rights? 
Activity - Distribute to each student the following handout and ask him or her to 
tick the boxes if they believe the following are their rights: 


Handout 21: Individual exercise 
Tick the appropriate answers if you believe the following are your rights. 


G 


Not to be scolded and/or blamed 


Opportunity to select future partner 
Protection from physical and emotional torture, abuse and violence 


Main group *, -Discuss: 


Do you have any rights? : 
Why should we get to know about our rights? , 
Can we violate others’ rights while we affirm our rights? 
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4 P i ents 
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CODES OF EXPECTATIONS AS BOY AND GIRL 


Don’t use intoxicants/drugs, cooperation, don’t watch bad 
movies, with bad characters, good habits/don’t have bad habits, 
don’t depend on others, unity, ability to understand others, respect 
elders, respect girls/women, don't have sex with girls, behave well 
with girls, don’t have bad friendships, avoid bad relationships 
Good character, don’t have bad habits, good behaviour, respect, 
respect elders/others, don’t make bad relationships with boys, 
don’t govern boys, obey parents, respect men, don’t defame 
others, don’t have physical relationships, ability to understand 
others, avoid rumour-making, be a good partner, 

Discipline, honesty, maturity, obedience, good lifestyle, efficiency, 
confidence, friendly, loving, helpfulness, humility, intellect, 
discretion, smartness, politeness, sharing mind, knowledgeable, 
educated, cultured. 

Discipline, honesty, humility, helpfulness, maturity, mercy, 
patience, sincerity, friendly, loving, self-consciousness/confidence, 
forgiveness, cultured, educated. 


Stereotypical masculine nature | Masculine, sharpness, brave, powerful. 


Good character/behaviour — 
boys 


Good character/behaviour — 
girls 


Personal attributes—boys 


Personal attributes — girls 


Stereotypical feminine nature | Loving and caring, feminine, silent living/lifestyle, don’t always be 
lonely (don’t be suppressed), less talkative, self control, hygiene, 
cleanliness, simplicity, neatness, select right ways, don't be an upstart, 
a model to all/other women, don’t be egoistic, protecting herself 


Responsibilities: familial, 
social and interpersonal —boys 


Ability to take care of parents, protect the family, ability to rescue 
friends from bad habits, give importance to girls/ should consider 
girls’ opinions, ability to lead the family, should obey social laws, 
fight against injustice, be active in society, useful to society, 
respect society. 


Responsibilities: familial 
(domestic), social and 
interpersonal —girls 


Know domestic work/know cooking, concentrate on her family, 
know family life. 


Personality and courage — boys} Personality, courage, good health, mental strength, mental ability 
to confront, ability to face anything, ability to overcome 
pressures, ability to respond, courage to tell truth, ability to tell 
anything openly 

Personality, courage, good health, aware about personality, ability 
to respond, do what we think right, ability to face difficulties/ 
situations, freedom to tell opinion, 


Leadership qualities, courage for leadership, ability, good 
activities, model for others in good activities, should be ready to 
do any activities, bold enough to do any work, hard working, 


= should be involved (able to work) in all areas 


7 Personal appearance Good dressing, proper dressing, beauty, glamorous 


ot Others More freedom for boys, expecting encouragement, equality, praying, 
ability to know false thinking, conscious that girls are not slaves 
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Personality and courage -girls 


Leadership and activities 


Small Grants Programme on Gender and Social Issues in Reproductive Health Research 


Annexure 3.2 


CODES USED IN PERCEPTIONS OF THE MAN-WOMAN RELATIONSHIP PICTURE 
Lover, love, talking about marriage, talking very lovingly, strong 
love relationship, obstacles in marriage, exchange love letter, 
planning to commit suicide, sharing their happiness and sorrows, 


Lovers 
leaving village, prostitution, sexual relations 


~N 


Friends Friends, wandering, old college mates, going for cinema, 
classmates 

Husband and wife Husband and wife 

Strangers Citizens, waiting for bus, waiting for someone, standing in the 
each other, thinking seriously, behaving politely, good faith 
between each other, happy faces, smiling at each other 

Colleague Colleague ° 

Others Suspicion of each other, man is not interested in talking, CID, 
woman is trying to break the concentration of a bachelor 


1 
2 
EY Brother and sister Brother and sister 
middle of a garden, strangers, youngsters, travellers talking to 
Teacher and student Teacher-student relationship 
No opinion Cannot say anything 
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Attitudes of adolescent students towards gender, sexuality, sexua 


| and reproductive health, and rights of adolescents 


List of studies completed under the initiative: 


is. 


Gender, caste, class and health care access: Experiences of rural households in Koppal district, Karnataka 


Aditi lyer 


Correlates of high-risk sexual behaviour among never-married male industrial workers in Tirupur 


N Audinarayana 


Involuntary childlessness among the middle class in Vadodara city 
Bhamini Mehta, Shagufa Kapadia, Debjani Chakraborty 


Attitudes of adolescent students in Thiruvananthapuram towards gender, sexuality, sexual and 
reproductive health and rights. 
Philip Mathew KM 


Men’‘s participation in reproductive health:A study of some villages in Andhra Pradesh 
G Rama Padma 


The interface between mental health and reproductive health of women among the urban poor in Delhi 
Ranendra Kumar Das and Veena Das 


The interrelationship between gender and malaria among the rural poor in Jharkhand 
Sama 


Middle class sexuality: Construction of women’s sexual desire in the 1990s and early 21* century 
Mumbai 
Shilpa Phadke 


Delay in seeking care and health outcomes for young abortion seekers 
Sowmini CV 


Interface of heart disease and reproductive health: An exploratory study of gender 
dimensions 


R Sukanya, S Sivasankaran 


Negotiating reproductive health needs in a conflict situation in the Kashmir Valley 
Zamrooda Khanday 
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About the Small Grants Programme on Gender and 


Social Issues in Reproductive Health Research 


This publication is part of a series of eleven reports produced as part 
of the ‘Small grants programme on Gender and Social Issues in 


Reproductive Health Research.’ 


When we use the term reproductive health in the spirit of the 
International Conference on Population and Development, we are not 
talking only about health needs, but also about rights, empowerment 
and changing gender power relations that underlie or contribute to 
many of the reproductive health problems and conditions. Thus, 
reproductive health is not only a spectrum of conditions, but is also 


an approach. 


A comprehensive review of the body of research on reproductive health 
in India carried out during 1990-1999 showed that while a significant 
contribution had been made in terms of documenting the reproductive 
and sexual health needs of women and men, there large gaps remained 
in terms of analysing the gender and social dimensions of reproductive 


health — causes, perceptions and consequences to women and men. 


To address this research gap, a small grants programme was 
undertaken by the Achutha Menon Centre for Health Science Studies, 
Sree Chitra Tirunal Institute for Medical Sciences and Technology, 
Trivandrum, Kerala. This was an effort to support research that would 
examine the gender and social causes that contribute to many 
reproductive health problems and conditions. The programme was 


supported by the Ford Foundation, India. 


A research competition was set up and eleven grantees were selected. 
Grantees were given financial support. In addition, a team of experts 
provided technical support to grantees throughout the programme, 
starting with reviewing the research proposals to implementing the 


research, analysis of information and report writing. 


eee 


oe 


‘To consider reproductive health as an approach, then, we must take a 
holistic view of women and men - in their societies, in their families, in their 
sexual relationships - and look at their lives and their needs comprehen- 
Sively. This demands that we include but move beyond the biomedical 
“model which tends to look at individuals out of context, and is insufficient in 


tive Health, ICPD + 5 Forum, Thé Hague, 1999,p.17) 


